FILED

1997

w1 1%

DIVISION OF CORPORAT

IONS

DOCUMENT # F74004

1. Corporation Name

(5)

B

£ PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 O()am
g CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary of State

-8
f ‘| FORT MYERS BEARING & POWER TRANSMISSION, INC.
F
i' Principal Place of Business Mailing Address
; % THOMAS M. JOBES % THOMAS M. JOBES
I | 354t FOWLER STREET 9341 FOWLER STREET
& | FI. MYERS FL 35001 FT. MYERS FL 33001-7357
3 3. Date Incorporated or Qualified | 3a. Date of Last Report
% 03/29/1982 02/13/1996
ﬁ‘ 2. Principal Placs of Business 2a. Mailing Address 4. FEI Numbar T Applied For
‘ 21 | 26 59‘2203747 Mot Applicable

: Suite, Apt. #, etc. Suite, Apt. #, ete Hi

—]_ P 8. Certificale of Slatus Desired [ $875 .Adc!monal

22 27 Fae Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
_23 28 _ | __Trust Fund Contribution Added to Fees
¥ Zip Counlry & Counlry 8. This corporation has liability for intangible tax under s 199.032,
i E 25 . 29 30 Florida Statutes Yes [ ]nNo
i 9. Name and Address of Current Registered Agent ___#_k 10. Name and Address of New Reglstered Agent
L JOBES, THOMAS M. 1] Name
i3 3341 FOWLER STREET 82 Sueol Address [F.0. Box Numbor is Nol Aseeplablo)
FT. MYERS FL 33901 _—
i 83
i L]
) 84| City 85| Zip Code
% | FL|
£ 11, Pursuant to the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slatemenl for the purpose of changing ils regislered
i office of ragistered agent, or both, in the Slale of Florida_Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as rogistered
‘E: agent. | am familiar with, ang accepl the cbligations of, Section 07.0505, Floriga Statutes
i | sIGNATURE S e
g Signature, typad of printed name of regstoned agoent ang ule f appleatde - [NOTE Registered Apenl sigagiure requintd when reingiating) DATE
12. OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
5| e s T becere IRELT: [T Change [T Addition | &
}& HAME JOBES, UNDA E 1.2 NaME 3
5 | smeevaooness | 4164 ERINDALE DR 13 51HEET ADDRESS o
bl erv-sr-ze | N FT MYERS, FL 00000 LACITY-§1-21P &
{." TNLE P T ot 21T CTchenge ] Addition [
g’ WAME JOBES, THOMAS M. 22 HaME
i | smeersporess | 4164 ERINDALE DR 2.3 STREE ADDRESS
¥ emv.sr.ze | N FT. MYERS FL S 2 acivst e | o -
fme DELETE 31TALE T crange [ Addition
LI s 37 NAME
4
£ ] STREET ADDRESS 3.3 SIREET ADDRESS
L env-srap 34,01V §1-2F
| e Tl pewene A1TILE [T crange [T addilion
Tl e 4.2 At
+| swReeTapDRESS 3STRETT ADDRESS
i emv-srze 4407Y-51-7F F
e me [T oelcie 51lIE T Change [ Adition
Tl NAME 52 NAME
+| STREET ADDRESS 53 SIREFT ADDRESS
5| om-st-zp BACIY-5T- 2P
il e (T Detert 61 TIILE [T Cange ~ ] Addtion
5] MAME 62 NAME
| sTREET ADDRESS 6.3 STRF1 ADDAESS
0 _eny-srze BACTY-5T-71F |
1 14. | do heraby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 1$9.07{3)(i}, Florida Statutes. | further certity Lhat the
: information indicated on this annual repart or supplermental annual reporl 18 true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee pmpowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name
appsars in Block 12 or Block A3 if changed, or on an altachment wji in addiess.

3 LA TN R0 >
| SIGNATURE: Lﬁw@ Al e




