SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

0081762

PROFIT

'FLORIDA DEPARTMENT OF STATE

Jul 14, 1999 8:00 am

CORPQORATION
ANNUAL REPORT

2 1999

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

07-14-1999 90014 007 ***150.00

D SUMENT #

".ration Name

P98000021635 v
;5._LANT|c ABRASIVES ASSOCIATES, INC.

Principal Place of Business

7681-20 TAHITI LANE
LAKE WORTH FL 334674354

Mailing Address

7681-203 TAHITI LANE
LAKE WORTH FL 33467-4954

RSB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(3/06/1998
2. Principal Place of Business 23 Mailing Address 4. FEI Number Apglied For
EL )_} é‘f- &gZé/ 2 3 Not Applicable
Suit t. #, etc. Suit t. #, atc. iti
uite. Apt. & et uie A 5, Certificate of Status Desired D $8.75 Add_ﬁmnal
22 _l Fee Required
City & Suate —_— Cty&Swete. . 6. Election Campaign Financing : = $5.00 May Be-
E _| Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country 8. This corperation owes the current year
';;! El ;;| 30 Intangible Personal Property. l:] Yes E No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Nam
BERNE, | M "
7681-203 TAHITI LANE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467-4954 =

84| City

FL 'as] Zip Code

11. Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this siatement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad ageni and title if applicable. (NOTE: Registersd Agant signatura nequired whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TLE D [JoeLete 11TIMLE [T change [] addiion | =
NAME BERNE, | M 1.2 NAME §
streeTapbress | 7681-203 TAHITI LANE 13 STREET ADDRESS 1]
CITY-ST2IP LAKE WORTH FL 33467-4954 14 GITY-3T-ZP ?)
e D (] oeteme 21Tme [l change [ Adeition
NAME BERNE, SANDRA 22 NAME
stReeTaobress | 7681-203 TAHITI LANE 23 STREET ADDRESS
CITY-ST2IP LAKE WORTH FL 33467-4954 24 CITV-ST-2ZPP,
Tme [ JoeLete a1TIE [ change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS }
CITY-ST-2IP 34 CITYST-2IP !
TALE [Joeere 417ME L] change [ Addiion I
NAME 4.2 NAME,
STREET ADDRESS 4.3 STREET ADDRESS ]
CITY-8T-21P 44 CTY.ST-2IP ]
TIME [ JpeeTe SATITLE [ change [ Addiion
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADORESS K
CITY-ST-2P 5.4 CITY-ST-2iIP
e [Joewete 6.1 TITLE (7 change [ Addition
NAME 6.2 NAME =
STREETADDRESS 6.3 STREETADDRESS i
CITY-ST-ZIP 64 CITY-ST-2IP E
14, | haraeby cartify that the information supplied with this filing does not qualify for the exemption stated in saction 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 shail have the same legal effact as if made under path; that | am e
an officer or director of the corporation or the receiver or-{justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ==
in Black 12 ar Block 13 if changad, or on gg attachmerit yith an address. =
SIGNATURE: T Zi BERME 7/é/ 77 _s2/-707-44220 =

LA
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




568127014 1
1"%3000@/63

MARTY BERNE

7681 Tahiti Lane
) Lake Worth, Fl. 33467

Phone: 561-434-3599

 ATLANTIC ABRASIVES . : ‘ Fax: 561-434-1327
- AssocIATES, INc.
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