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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

v
e
e

Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # Pg4000039899

1. Corporation Name

CARBIDE WEAR SURFACES, INC.

Principal Place of Business Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90022 046 ***150.00

IR

4769 NW 100RD AVE P. 0. BOX 821636
SUNRISE fL 33331 SOUTH FLORIDA FL 33082-1636
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For

rsd |, ot
[ X >

6l 0 By 2SIESE

Zi~
EISHeIaN?

Not Applicable

65-0493855

Suite. Apt #, etc Sulle, Apl. #. etc.

$875 Additonal

El \<‘$\ '3‘{‘?}37\."}@3 Elj v ~ 2 ;i = 5. Centifcate of Stalus Desired (] Fee Requrred
ty & State ‘ ) f(_ (City & State N . 8. Efection Campaign Financing $5.00 May Be
altermba (‘_(_\{ k'\ £ / 28] Dot £ P ] Trust Fund Contribution Added to Fees
Zip __ Country Zp ' “Country 8. This corporalion owes the current year Intangible
;\ e A0 A0 Cf [251 SO ;‘ 4 5\_}\( - (t;)(. [E‘ JcC Personal Property Tax es [OOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUFRESNE, DONALD P
12788 WEST FOREST HILL BLVD 82| Street Address (PO Box Number 15 Not Acceptabie)
SUITE 2003 83
WELLINGTON FL 33414
84| City Zip Code

FL Ias‘

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agenl, or both, in the State of Florda Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered

agent | am familiar with, and accept the obligations of, Sectien 607 0505, Florida Statutes,

SIGNATURE
Slgnature, typed of prnted name of eqistersd agent and utde d apphcable (NOTE Repviered Agent siqQnature required when reinstating) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST [ DELETE 11TITLE [JChange  [] Adetion
NAME SHMITH, MARK 12 HAME
streeTaopress| 12224 GINGERWOOD LANE 13 STREFT A00RESS
CITY.ST.ZIP WEST PALM BEACH FL 33414 14CIFY- 577
TILE [ BELETE 2TILE [JChange  [] Acdition
NAME 22 RAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-2IP L o . frremesrze
TITLE [C] DELETE I1TITLE [JChange  [] Addiion
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST- 2P 34 CITY-51-2P
TME [] DELETE 43 TITLE [IChange [ Acoition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71P 44 CITY-§T-719
TME [ peLeTE 51 TITE [JChange  []Addition
NAME 57 RAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-71P 54CHY-ST.21P
TITLE ] DELETE 81 TITLE [)change (] Addibon
NAME 42 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57. 2P §4CITY-5T-ZIP

14. | hereby cerlify that the information supplied with this filng dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this 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 corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with ap address, wilphall other like empowered.

/-20-99 759 §34-904%0

CR2E034 (11/98}

SIGNATURE: M_M : <
SIGNATURE ANA TYPED OR PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



