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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLONIDA DEPARTMENT OF STATE M ar 1 2 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State

DOCUMENT # P94000

1. Corporation Name

WHISPER ABRASIVES, INC.

007636 (1)

Principal Place of Busingss

Mailing Address

D

12000 49TH ST N 12003 49TH 8T N
SUITE 301 SUITE 301
CLEARWATER FL J4600— CLEARWATER FL DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
R . 01/21/1894
2, Prncipal Place of Business ‘2a. Mailing Address 4, FEI Number Applied For
2 L g_ql i _ 59-3218766 Not Applicable
Suite, Apt ¥, etc | Suito, Apt #, eto. B ] su",s Additional
El ) \ ?ﬂ 6. Cartificate of Status Desirad a3 Fee Required
City & State ) City & State 6. Election Campalgn Finanging $5.00 May Be
;;I o - @l B Trust Fund Contribution O Added to Fees
Zip _ Counlry 7w Country 8. This corporation owes or has paid the current year Irgﬁbla
24 357_& V 25] _29]. N ?2—'74'7/ ?ﬂ Personal Property Tax due Juhe 30. [ ves No

9. Name and Address of Current Registered Agent

LOGAN, MARGARET E.
1015 BAY STREET N.E.
ST. PETERSBURG FL 33704

10. Neme and Address of New Registered Agont

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

| Zip Code

FL |*®

11. Pursuan! to the provisions of Soctions 607 G502 and 607.1508, Ficrida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registored agent, or both, in the State of flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __.. _ _..__ .. . .. U . .
Tignatara, ygred tr $orinted man ceed gt i g abila (NUTE. Fregistored Agent Bignalure required when rainstating) DATE
12, »()f GIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [CJoeLere 11 TILE [ change” [ Agdition
NAME LOGAN, MARGARET £ 12 NAME
sreeetaporess [ 1915 BAY STREET NE. 13 STREET ADDRESS
CITY-$1-7IP ST. PETERSBURG FL 33704 14 CITY-§1-21
THE [ToeLett 21 TIHE LT change LI Addition
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
ciy-$1-2p 2 40ITY-51-2p
TILE T DECETE 31TILE [T change LI Addition
HAME 3.2 NAME
STREET ADDRESS 13 STAEET AGDRESS
CITY-ST. 2P ) L 34, 0ITY-$1- 2P
WILE 1 beLETE H1TILE [T change  TJ Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
ciy-si.op e o 44 0ITY-8T-21P
TITeE LI DILETE 51TINLE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2IF . 54 GAY-ST-2P
e LY DECETE 61TIMLE [T change [ Addition
HAME 52 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
CHY-81- 7P o 54 CITY-8T- 2P
14. | hereby certily that the inforrmalion supphed wilth this filng doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certity that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effacl as i made under oath; that { Bm an
officer or director of tho corporation or the recever o trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blosk 12 or Biock 13 il changed, or an an altachmont with an addroess

SIGNATURE: — 722

2 e

BT D uTE M b ALAE N G

3-9-95 £13-593-/1227

AEE D TaLE AT T T e T

CR2E034 (10/97)



