FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Ny
ANNUAL REPORT e

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # M89215 (1) L

1, Corporation Name

C4 CARBIDES INTERNATIONAL, INC.

|

Principa! Place of Business Mailing Address
21803 US HWY, 18 N, P.O. BOX 4827
CLEARWATER FL 34625 CLEARWATER FL 346184327
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/12/1888 03/07/1096
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apptied For
21 26] 590026502 Not Applicabla
Suile, Apt. 4, elc. Suite, Apt #, etc. - $8.75 Addhionsi
ZL ;;] 5. Coertificats of Status Desired ] Fee Roquired
City & State Cry & State 8. Elaction Campaign Financing ss.oo May Be
23] 28] Trust Fund Contribution ] Added to Fees
&p | Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] 2] 26 30] Fiorida Statutes [Oves FINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
TUCKER, SARAH K 81 Name
0 .
§580 OAKHURST DRIVE 82| Street Adidress (P.O. Box Number Js Not Acceptable)
SEMINOLE FL 04882 33772
83
B[ City ‘ FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607. 1508, Frarida Slatutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registered agent or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am tarmilar with, and accepl the obhgasions of, Section 607.0605, Florida Statutes,

PROFIT : FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am

i3

N

T .

CR2E034 (9/96)

SIGNATURE o
Slgraduee, tyed o printed name ol regittered agent anl litle if apploank: INOTE: Repisterad Agent signature required whan reinstatng) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TILE [TChange [ Addition
NAME NICOLSON, PETER JOHN 1.2 NAME
sterer aooess | 35 AYLESBY COURT 1.3 STREET ADDRESS
orv-st.ze | CHORLTON, MANCHESTER 145(TY-5T-2P
e VD [Jouee e [T Change L Addiion
NANE TUCKER, SARAH K. 22 NAME
sreeet anoness | 5580 OAKHURST DRIVE 23 STREET ADDRESS
Ciry-ST- 2 SEMINOLE FL 04042 33772 2 AGITY-ST-2IP
T | 8TD [T ieLe 1T Tl Change L] Addillon
KA NICOLSON, ROBERT LEONARD 32 RAME
sraeet anoress | ~FeE-MEWS-ST--RRIERS ST, CAXTON. 33 STREET ADDRESS q Se‘l‘mu Ctb:-e. ' m‘t’
Q0. 5T-2P GRTON, UNITED KINGDOM 34, CITY-ST- 2P Y .
e T DELETE 41TME Change Addilin
NAME 4,2 HAME
STRFET ADDRESS 4.3 STHEET ADDRESS
Lrv-sroe A4 CNY-ST-2P
TTLE ] DELETE 5.1 TALE L] Change L] Aadition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51- 21 5.4 CITY-§1-2P
I i T DELETE §1TILE [ Crarge L] Addition
NAME 6.7 NAME
STREET ATIDRISS 63 STREET ADDRESS
CITY-S1- 7 64 £ITY-ST-2P
14, | do herghy certify 1hat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the

infarmation ind cated on ths annual report or suppiemental annual repo# is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an oft.cer o director of the corparation of the receiver or trustee empowarad 1o execute this report as requirad by Chaptar 607, Florida Statutes: and that my name

appears in Block 12 ar W&n address.
s:emwns..@ﬂ)\ T 21241 $13 a4 -484

#ikik AND TYFER OR FAINTED HAME OF SIGNING OFFIGER DR DIRECTOR Dale Draytime Phong W
N



