FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

E AFTER MAY 1ST IS $550.00

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

May 21, 1999 8:00 am
Secretary of State

05-21-1999 90004 005 ***150.00

1. Caorporation Name

FLORIDA CARBIDE AND TOOL

DOCUMENT # PgE000088744

SHARPENING, INC.

ARG AT

Principal Place of Business

1121 WISCONSIN AVENUE
PALM HARBOR FL 34683

Mailing Address

121 WISCONSIN AVENUE
PALM HARBOR FL 34663

DO NOT WRITE IN TRIS SPACE
3. Date Incorporated or Qualifed

10/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
|21 28] 59-34 12550 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $875 Adqilinnal
a ;‘ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
M{ﬂ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |2_5| —;9—| |’3;| Personal Property Tax. [dves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81! Name
GRIDLEY, MARCELLA C ESQ. ,
1968 BAYSHORE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 83
- B4 City 85| Zip Code
FL %]

agent. | am familiar with, and accept the

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,150
office or registered agent, or both, in the State of Florida. Suc

obligations of, Section 807.0505, Fierida Statutes.

8, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered aganl and 4itle if apphicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, - ADI%!‘_I‘IONS/CHANGES TO OFFICERS AND ET?;Q}ORS IN12
TME PVST [LFOELETE 11 TMLE ] ange ] Addition
NawE ATHERTON, NORMAN G 1208 A/ﬁ% g & ATHER TEN
sreeraooress| 1121 WISCONSIN AVENUE 13sTREETADDRESS | | IR Wiscens/v A VE
CITY-5T- 2P PALM HARBOR FL 34683 - 14 CITY-ST-2IP /ﬂA N7 HeK PR, £t F W gj
TME D (HDELETE 21TIME D . ‘ i ’ [fthange [ Addition
NAME ATHERTON, NORMAN G 22 NAME A THEA 7‘:9ﬂ/ ALRMAN ér ‘
sweetanoress| 1121 WISCONSIN AVENUE sysweeraooness! ) /R [ Wseon s/’ Ve
CITY-ST-2IP PALM HARBOR FL 34683 2 4CITY-ST-2P P AA /77 707 R }5 Va ? /ﬁx FYEEDS
TME [ DELETE ATME ‘//I/] o1IR 4 ” /l/;/ﬁ;L [Derange [ Addiion
NAME 32 NAME ) -

T SREET ADORESS 33 STREET ADORESS ’75“g/ ik, i TTAL FRNIE ﬂﬁ_ REZS
CITT-2P 34 CITY-ST-21P A /ﬂ i 4 3V
TITLE \ [J DELETE 41TITLE ﬂ 4 //ﬁf/,./ Dlerange [ Addition
NAME 4.2 NAME AN/ RO £,
STREET ADORESS 4.3 STREET ADDRESS %/ﬁ%ﬁ' /v ;ﬁ_{)gf l}'f'ﬁﬂ/ /)/}/\” 5 ﬁ/f 30/‘23
Ci-sr-2¢ wovstze | TTAM P FL,
TmE O DELETE 51TME A o ) OcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 5TREFT ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME [] beteTE 81TIME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repart 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

Block 12 or Block 13 if CW }%nacw

SIGNATURE: ‘

trustee empowared to Sxe(:#tel'l':is repoit as required by Chapter 607, Florida Statutes; and that my name appears in
wit] egd, with ail other like empowerag. P
PR WORM AN, &W%ﬁ/?’/’/

=3

, M 1EH HEL

;
E

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

& [ A Bpprarten st o f




