FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # G04720 (0)

e A AT

FLORIDA DEPARTMENT QOF STATE

Sandra B Morthiam FILED

Socretary of State .
DIVISIGN OF COAPORATIONS May 21 1996 8:00 am
Secretary of State

POWER TRANSMISSION CONTROLS, INC.

Principal Place of Business !\-n-.dJll]g Address
4807 N CLARK AVE 4607 N CLARK AVE
TAMPA FL 33614 TAMPA FL 33614
us us

3. Date incorporated or Qualifed 3a. Date of Last Repont

10/18/1982 03/10/1995

2. Principa! Place of Busness 2a. taiting Arhdrass 4. FE Numnbwer Apphed For
BT} ) zE]‘ . 59-3157737 Not Appheatile |
il L H Suite, Apt. ¥ ete. i
Suite. Apt. & etc — uito, Apt. #, et 5. Certificate of Status Desired M 38'75 Add_'“onal
22 27-! Fee Raquired
City & State | Ciy & State 6. Eiecton Campaign Financing O $5.00 May Be
23 mﬂ ) Trust Fund Contributicn Addad to Fees
2p Gouritry [ dp | Country B. This corporation has liability for intangble tax under s 199.032
E El 29] 30] Fiorida Statutes E? Yes [INo
9. Name and Address of Current Registered Agent ) ) 10. Name and Address of New Registered Agent T
81| Name
SNEAD OPHELIA S 82| Swest Adoress P.0. Hox Number is Mot AcCeplablel
4008 W CAYUGA
TAMPA FL 33814 &
[84] Ty FL !35| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 637.1508, F lonicla Statutes, the above named corporabon submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Fionda Such changs was athiovized by the carparatian's Doard of directars, | hereby acoept the appointiment as reqistered agent. | arm
familiar with, and accept the obligations of, Section B07.0508, Floncda Statutes

SIGNATURE _ . o - o . [ _
Sigratire, ByFand 0 LNt 070 0t ede b | el @l G a‘| eI MNOTE Rt At 5"."«!‘ [ -\'»_-:‘I W et g R N G

12. QFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12 g

THLE DP [J DELEre 11 TITLE [[] Changs=  [J Additen -

NAME SNEAD, OPHELIA S 1.2 NaM: &

simeeranpaess | 4008 W CAYUGA L3 STREET ADDRESS 8

CITy-S1-2P TAMPA FL _ TACIY-ST-2IF &

e D B DELFIE 21TILE [) Change  [] Additon | &

NAME SNEAD, SHELTON L 20 NAME

stReer apoasss | 176815 CRANBROOK DR 273 STRELT ADDRESS

CY-ST-ZP LUTZ FL i o e } |

nne D B OFLETE 31T [ Change [ Addition

MAME SNEAD, DIANA L 37 NAME

sreeeranoriss | 17815 CRANBROOK DR 33 SIREET ADDRESS

CHTY-S1-21P LUTZ FL e 34 CIY-8T- 7w )

TILE [JDELETE 41 TIILE [ Change  [] Addition

HAME 42 NAME

STREET ADDRESS 43 SIKEEE ANQRESS

CiTY-ST- 2P ) ) ) A4CTY-§1- 2P

TITLE [ DELETE 5 1TNLE [3J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADURESS

CAY-ST- 2P e 54CIY-51-2IP i

THLE [] DELETE 64 TITLE [J Change (] Addition

NAME £ 2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-S1-2P E4CTY-51- 2P

14. | o heraoy certity that the informaton sappliod with this fing is volntarily furmished and does not quaify for the examplion stated in Section 119 .07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or suppiciranta’ annual repart is true ana accwate and that my signature shall have the sarme legal eMect as f miade under
cath; tnat | am an officer or directar of the corporaton or the receiver or trustos empowered o execute this report as required by Chapter B0/, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an altachiment with an addross

S|GNATUHE: B smgé%éd; vﬁ%ufmﬁn bngg'ggﬁk‘ﬂ 8' %NE_AT) - ’5\ l@iq(Q . ?"""_) y X/é" /yg‘

Ol [lt? e Froo, o




