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

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra 8. Mortham Apr 20 1 99 8 8 . Ooam
ANNUAL REPORT Secratary of Stale S S
1998 DIVISION OF CORPORATIONS ecretal )‘ Of tate
DOCUMENT # P96000040425 (6)
C & S CARBIDE TOOLS, INC.
il i
ORI R
Principal Place of Busingss Mailing Address i
915-A HARBOR LAKE DR 915-A HARBOR LAKE DR
SAFETY HARBOR FL 34655 SAFETY HARBOR FL 4535
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1996
2, Principa! Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 |26] 59-3373182 Not Applicable
E Suile, Apt. . etc ;;I Suile. Apt. #. etc. 5. Coertificate of Status Desired 0 sa,;ii::jmznal
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation owes ar has paid the currentyear Intangible
;l 26 ;l ;6] Personal Property Tax due June 30. m%’:s O no
£. Nams and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81 e
—FAYLOR WILLIW A M miTH . Bhelly A
—406-6-ARETURAS #1 82 Streat Addregs (P.0yBox Nober s Ngj ACChptabis)
— GLEARWATER FL 39625 q18-A " HRREARKE peive
a3
84| City 85| Zip Code
SAareTyY HArboR FL[ ]345‘15

¥1. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

agent. | a it th, and apcapt 1 ligations té_,s ction 607.0508, Flgrida Slatutes. ®
SIGNATUHE%J.Q@/ Dhelly &.SmitH  PRESIDENT +H-j3-98
Signate,

pented name of remassmod 'apml and tlio it apphcabln, {NOTE Repistered Agent signature required wihan rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE P ] DELETE ]? TMLE [dcrange [ Addition
NAME SMITH, SHELLY A 1.2 NAME
streer aporess | 1574 SOUVENIR DRIVE 1.3 $TREET ADORESS
CITY - ST_7P CLEARWATER FL 34615 14 CITY-ST-21P
TE "] DeLETe 21 TILE [J Crange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-5T-21P 2 4 CITY-ST-2P
TiE | R 31T0LE T [Ochange [ Addition
RAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34 CITY-ST-7IP
TILE T DELETE 41TILE [ change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2w 44 CITY-ST-2P
HILE [J oecete 51TNILE [Jchage [T Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-ST-21P 54 CIIY-ST- 2P
TITLE [J oELeTe §.1 TITLE E1 change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P 64 CITY-ST-2P

14. | hereby certily that the information supplied with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer of director of the corporation of tho roceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an ajtachmeant wi adoress.

SIGNATURE: Ay, S if?s\l\‘e}”y A. Cmitd H-15-2€ 813 796-1138

CR2E034 (1097)



