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

PROFIT
CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

: FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90090 048 ***150.00

DOCUMENT # A
1. Corporation Name » M8921 5
C4 CARBIDES, INC.
[ A AR
21902 US HWY, 19N, 15950 BAY VISTA DRIVE
CLEARWATER FL 33765 SUITE 360
us CLEARWATER FL 33760 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/12/1988
2. Principal Place of Business 2a. Matling Address 4. FEl Number Applied For
21] 15950 Bay istA DRwE |2 53-2928592 Not Applicatle
2 Sunse,:p;;-#E,elc. 2L0O ;] Suite, At #, etc 5. Certifcate of Status Desired O $8’:;-£5R:;ﬂ::nal
City & State ' City & State ’ 6. Election Campaign Financing DV $5.00 Moy Be
E‘ CLEnR wk‘rﬁ-& ) ﬁ. -Z?l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangip)
;‘ 33 "”-? o E uﬁ E‘ [:.sﬂ Personal Property Tax. Yes CINe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 31} Name
C T CORPQRATICN SYSTEM -
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.D. Box Nurnber is Not Acceptable)
PLANTATION FL 33324 83
84) City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agant, or hath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registared agent and title if applicabla. (NOTE: Regi: d Agent alg requirgc when rei ing} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 14 TITLE [JChange [ Addition
HAME CUMBERLAND, JOHN P 12 NAME
smreetappress| 33 NEW ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP ESHEH SURHEY KT10 9PC UK 14 CITY-5T-Z1P
e S [] DELETE 21TIME [IChange [ Addition
NAME BALL, KEVIN R 22 NAME
smeeranoress| 7 BALLARD CLOSE 23 STREET ADDRESS
CITY-5T-2P MILTON CAMBRIDGE CB4 6DW UK FL - L Raacmvesrzr - . .
TINE VP [] DELETE 31TME [ClChange  [] Addition
NAME NICOLSON, ROBERT L. 32 NAME
smreetacoress] 9 SETCHELL CLOSE, GRAVELY 33 STREET ADURESS
emv.stze | HUNNINGTON UK 34.GITY-ST-ZP
TITLE {] DELETE 41TITLE [OChange  []Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADURESS
CITY- 5T 2P 44CITY-ST-ZP
TME { ] DELETE 5.1 TIMLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME "] DELETE 61THLE [Change [ Addition
NAME B.2NAME
STREET ADQRESS), 63 STREET ADORESS
emv.stzp. 4 ‘ 54 CITY-ST-ZP

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental a
officer or director of the corporation or theyrg
Block 12 or Black 13 if changed, or on al

. 7
SIGNATURE: \!ﬂz

i

SIGNATURB.AND TYPISeH ARINIED NANE OF

thi§ filinYy

qddress, with all othar like empowered.

E

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
epyrt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eh empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Q14636

CR2EQ34 {11/98)

REQIEVT R BavL mlp\% 212 53 K000

SIGNING OFFICER OR DIRECTOR

Daytime Phone #



