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

PROFIT FLOHIE::i:A:,TzT:i; STATE F eb 1 O 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 LIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # G04720 (0)

1. Corporation Name

POWER TRANSMISSION CONTROLS, INC.

Principal Frace of Business Ma;ling Address ||||||"|I|| I'"'Illll IIE I'll |||| ||||| ||||| I'I" |||’| ||||||||||II|’

4607 N CLARK AVE 4607 N CLARK AVE
TAMPA FL 33614 TAMPA FL 336147038
us us
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For %
=
(21 26) 593157737 Not Applicable
Suite, Apt el Suite, Apt ¥ et . sa-75 Additional
El Eﬂ §. Certificate of Status Desired d Feo Required
| Gy &St | Ciy& State 6. Election Campaign Financing $5.00 May Bo
2:;] . 281 Trust Fund Contribution Added to Fees
2ip: | Countey g Country 8. This corporalion has liability for intangible tax under s 199.032,
— F
24| 25 20 30} Florida Statutes B ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
1]
SNEAD OPHELIA § Name
4008 W CAYUGA 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614

a3

B4| City FL B5
F1. Pursuant 10 the: provisons of Sections 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regustered agent, or both, inthe Stata of Florida. Such changa was authorized by the corporation's board of directors. | hereby accepl the appointment &s registered
agent | amfamiliar with, and accept the abhgatons of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

it Ay d 4 prasleds g 2! r|§-;}|:1];|- A gt el e o g sl {NOTE: Regisloten Agen sigralure recquirec when relnstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [T DECETE 11 TITLE ] change  [_J Addition 3
Nt SNEAD, OPHELIA S 12 NAME 3
steett acoetcs | 4008 W CAYUGA 1.3 STAEET ADDRESS &
stz | TAMPA FL 140ITY-ST-7P ; &
e E1 DECEFE 217NLE ‘ - [T Change L] Addition | QO
Ntk 22 NAME '
STREET ACOHT S5 PASTREET ADDRESS | o
CITY-ST 2 - 2.4CITY-81-1p Y .
TNt T DELFTE I1TLE ‘ o [T change LY Addition
NAME 32 NAME C
SIKEET ALDRESS 3.3 STREET ADDRESS
CITY-$1- P 34.CITY-ST-2P S
e T oeLeTe S1TIILE T ' L) Change  [] Addition
NAME 4.2 NAME S
STREET ADORES5 43 STREET ADDRESS S
oY= 512 44 TiTY-5T- 2P o ‘
L [T beLere 5.1 TILE cor : [ change L] Addition
AN 52 NAME R b '
SHREEN ADDRESS 53 STREET ADDRESS ' ' -
ury- St 4 540Y-$T- 2P
ML R ) T[] DELETE 61 TITLE ,' [Tchange L] Addition
NAME 6.2 NAME
STREET ALRESS 6.3 STREET ADDAESS
CITY- 512 6.4 CITY-§T- 21P :
14, | cio heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3){i), Florida Statules. | further certify that the

intormation in<l cated on this ancwal report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporalion or 1he receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed. or on an attachment with an address.

SIGNATURE: M[}Q;é&;’,a L EOPMEBNS, Suenn  2/os/a7  S75-876- 14

o JogB = o W
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Frione w




