FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L09510 (3)

TUFF-CUTT DIAMOND CARBIDE TOOL, INC.

Prircipa! Place of Business Mailing Address
989 SHORE DRIVE 363 SHORE DRIVE
ELLENTON FL 34222 ELLENTONM FL 34222

FILED
Apr 03 1998 8:00am
Secretary of State

MMM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/16/1989 ]
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2—1I ;6“! Mrﬁﬂq Not Applicable
Sulte, Apl. W, elc. Suite, Apt. 4, etc, i
° o 5. Certificate of Status Desired O $8.75 Additonal
22 ;] Fes Requirad
City & State City & State &, [tection Campaign Financing $5.00 May 8o
23 ;ﬂ Ttust Fund Contribulion Addsd 1o Fees
Zip Country Zip Country B. This corporatian owes or has paid the currgnt year Intangible
24 El ;l m Personal Property Tax due June 30. ﬁ Yos [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
8
WOLFE, CLAUDE G. 1| Mame
363 SHORE DR B2| Street Address (P.O. Box Number is Not Acceptable)
ELLENTON Fl. 34222 5 ]
3
B4| City Zip Code

FL *

agent. | am familiar with, and accept the obligations ol. Section 607.0505, Fiorida Statules.
SIGNATURE

11. Pursuart 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as registered

Sigrature. typed ot printed rame of ragisierod agent and tille il applicabin

(NOTE: Registered Agent signature required when reinslating)

DATE

Black 12 or Block 13 if changed, or on an attachmgn! with an address,

PP /éjxﬂ

12. QOFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 5
THLE D T oeLeTe 11 TImE O Crange [ Addition |2
HAME WOLFE, CLAUDE G. 1.2 NAME §
steetaopress | 383 SHORE DR 13 SIREET ADDRESS 3
CIY-ST- 2P ELLENTON Ft 14CTY-5T- 7P &
TILE D ] oerete 210LE [Jchange [ Asdition |O
NAME WOLFE, CLAUDE G. 22 NAME

smeeraooness | 383 SHORE DRIVE 23 STREET ADDRESS

CIY-§1- 2 ELLENTON FL 2 4CHY-ST-ZIP

TITLE 3 oeLefe 34 TILE [Tchange [ Adation |
NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

gITy- 5T-2IP 34 CITY-ST-2P

TIFLE [T OELETE A1 TILE I cnange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SIAEET ADDRESS

CAY-§T- 28 LA TITY-5T-21P

TIRLE T Becere 5.1 THLE [J Change 1 Agdition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 21 54 0ITY-S1- 2P

TTE ] pELETE 61THLE [J change T Addition
NAME B.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-5T-7F N 64 CITY-ST- 1P

14, | hereby certily that the information supplied with this filing does not qualify for 1he exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion

indicated on this annual report or supplemental annual report is truo and accurate and that my signature: shall have the same legal effect as il made under oath that | am an
officer or director of tha corporation or the receiver or trustoo empowaered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Al . C aude Lo/ e x

Q. I G 32331



