SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OW OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT < FLORIDA DEFARTMENT OF SIATE
CORPORATION & Sandra B. Mortiham
ANNUAL REPORT %% Sacrelary of Stale
b
1996 DWISION OF CORPORATIONS
OCUMENT ' |
1. Corporation Name: L0951 0 (3)
TUFF-CUTT DIAMOND CARBIDE TOOL, INC.
Principat Place of Busiress ) Maling Address ||||“IH I|l ||1|| I‘ |“|| “l‘"l"“"““” Iml I‘I“ Illll I|I“ lm
33 SHORE DRIVE 363 SHORE DRIVE
ELLENTON FL 34222 ELLENTON FL 34222
("3, Date Incorporated or Quatfred 3a. Date of Last Report
. 08/16/1989 05/01/1995
2. Principal Place of Businass 2a. Mallng Address 4. FEI Number Applicd For
[21] 26 592005539 Mot Applcable
Suite, Apt #, e Suite, Apt #, elc i
uite, Apt 4, exc | Suite, Apt #. el 5. Certifcate of Srarus Desred o $8.75 Additional
22 ) 27| 7 ) ] Fee Requuefl
City & State __ Ciy&Suate 6. Eleclion Campaign Financing ] $5.00 May Be
;3—[ B 231 Trust Fund Conlabution - Added 1o Fees
Zip | Country __4p | Counuy 8. This corparation has | abilty for intangibie tax under s 199 032,
m 2ﬂ 291 301 ~ Flonda Statutes ﬁ Yes D No i
9. Name and Address of Current Registered Agent . 10. Name and Address of New Regislered Agent
B1{ Name
WOLFE, CLAUOE G. _
383 SHORE DR 82| Srect Address (PO. Box Number is Not Acceptable)
ELLENTON FL 34222 -
84| Ciy F L !ss Zip Cade

T Pursant 16 the prov ors of Sectans B07 0502 and 607 1508, Flonda Statu'es,
office or registered agent, o boltt, i the Slate of Florida Such change wa

sanature CLAWDE \WOLFE  PRES

AN

s authorized by the corporation’s board of drectors. | nereby accept the appontment as re
agent | arr farsliar with, and accept the abligatons of. Section 607 0505, Florida Stagsgf

Ine above-named carporation submits this statement far the: purpase of changing s registercd

aslerad

b-29-90

e

S 1a e g 30 [ L 1, €8 fen1 e e agkor T2 W0 £ st 5 (1 e ARt Sieatine reaird whEn tentab gl TDATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12| @
TWLE D L] peeese TITITLE TUTTTTT L erange T Additon %
KAME WOLFE, CLAUDE G. 12 NAME p: 4
st anoress | 363 SHORE DR 13STREET ADDRESS g
Ty -S1- 2P ELLENTON FL 1407751 2P &
TInE D [ ] oecere 21THLE [T Crange” ] Acdon |O
NAME WOLFE, CLAUDE G. 2 ZNAME
smeeraporess | 363 SHORE DRIVE 25 SIREET ADDRESS
LTy -51-21P ELLENTON FL peamy sne |
TITE [ ] oeeete ST [J trasge [] Adeition
NAME 32 HAME
STREET AGORESS 33 STHEE T ADDRESS
CITY-51-21P ) 34 CITr-51-2P ) B
TILE [T oseere S1TILE [T crarge [ "astian
NAME 4 2NAME
STREET ADDRESS 43 SIHFET ADRESS
Ciry-51-2i 4400Y-57-2P .
TITLE [T perete 51T [T crange [ ] Addition
NAME 5 2 NAME
STHEET ADDRESS §3STREFT ADDRESS
CITY-ST-2p 5 CITY-SI- 71 )
TITLE L] Decete BT T[] change [ ] Adauior
NAME 62 NAMS
STREET ADDAESS £3 STREET ADDRESS
CITY-S1-21P B4CITY-51-27

14. | do hereby certify thal the viformation supphed with this fiing is voluntarily furme
turther cerbfy that Ing infurmal-an indicated on this annual report or supplement
made under oath, [ha* | a=an off e ar direclar of Ing carporaticn or he recey
that my name appears in Blogk 12 or Block 13

SIGNATURE: SIGNATURE ANI‘)TYP‘EE‘EﬁéﬂNAWEOFS

harpejed, of on an attachment with an address

G OFFIGER OFl DIRECTOR

shed and does not guahfy for the exemplion stated in Section 119 07(3)x). Flor.da Statates |
al annual repart (s true and acourate and that oy signatare shal have e sane lega: effoct as i
ar ar rustes empowered to execute this report as required by Crapter €17, Fiorida Statules and

b-29-90 9

SRS

-729-3386

D e Pl




