FILE Now; FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT g FLORIDA BEPARTMENT OF STATE
Sandra B. Marthar Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
_ 1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P94000039482 (2)

1. Corporation Name

E & D CUTTING TOOLS, INC.

ARG

Principal P[aﬁc:'eiof Bt'.lsine-ss Mailing Address '
13648 CROFT DR 13648 CROFT DR
LARGO FL 33774 LARGO FL 33774
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
] 05/25/1994
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-3246100 Not Applcabis
ite, Apt. #, elc. ite, Apt. #, etc.
Suite. Ap ste Suite, Ap sie 5. Centificate of Status Desired O $8.75 Adqltional
_2;! ;l B . Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
23| El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_QZ’_ E‘ . . EI m Personal Praperty Tax due June 30. |j Yes O ne
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
NEWBOULD, EDWARD H 81) Nams
13648 CROFT DR. 82| Street Address (P-O. Box Number is Not Acceptable)
LARGO FL 33774
83
. . : : 84| City FL fss, “Zip Code
11. Pursuant to the prci\;i_sions of Sections 607.0502 and 8071 SiOBkFlo,ridai St-,aEutes. ther above-named corperation submits this statement for the purpose of changing its registered

office or registered a%ent. or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. [ hereby accept the appeiniment as registered

agent. I am familiar with, and accept the obligations of, Section 607.0505,Florida Statutes. /
po 7 D b lol /-8 FL

SIGNATURE -
Signalure, ypad or printed of regislerod agent and Glle if applicable. {NOTE: Registered Agant @dum reguired when refnstating}

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 1 DELETE 1 THLE 3 Change ] addition

NAME NEWBOULD, EDWARD H 12 NAME

streer appress | 13648 CROFT DR. 1.3 STREET ADDRESS

OITY-51-2IP LARGOD FL 1,4 CITY-ST-ZP

TNLE D [T DELETE 21 TILE [T Change E_] Acdition

NAME NEWBOULD, DONNA L 2.2 NAME

sTreev appiess | 13648 CROFT DR. 23 STREET ADDRESS . .

GITY-ST-2IP LARGO FL 2, 4CITY-$7-2P

TITLE L] DELETE A TITE 1 Change [ Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP _ 8§ 340ITY-51-2P _

TITLE ] DRLETE $1TIE T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CiTY-ST-2if 44 CITY-ST-21P

ThLE [T DELETE 5.1 1ITLE [iChange [ ] Addition

NAME : 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY-5T- 2 ) 5.4 CITY-ST- 7P

TILE {1 DELETE 6.1 TMLE ] Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-§T-21P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on tf:is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation of the recalver or trustee empaowered to execute this report as required by Chaptey 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢n an attachment with an address. Ufc 2 ___/.d/aw M

SIGNATURE:

Daylime Phona # (4 108G,

CR2E034 (10/97)




