SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 ~‘ ; DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # G04720 (0)
POWER TRANSMISSION CONTROLS, INC.

O

Principal Piace of Business Méﬁ;ﬁg Address
4607 N CLARK AVE 4607 N CLARK AVE
TAMPA FL 33614 TAMPA FL 33614
us us DO NOT WRITE IN THIS 8PACE
3, Date Incorporated or Qualified
e 10/16/1982
2. Principal Place a Business 2a. Mailing Address 4. FEI Number Applied For
'm e a__ 59'3157?37 Not Applicable
Suite, Apt. #, ste, ita, Apl. #, elc. . i
Hie. Ap e 1 Sulla, Apl. ¥, otc 5. Ceriificale of Status Desired l___l $8 75 Adqmnnal
o 271 Fee Required
City & State } _ City & State 8. Elaction Campaign Financing $5.00 May Be
E] o Zlﬂ o Trust Fund Contribution D Added to Fees
Zip ’ _ Country | Zip Country 8. This corporation owes or has paid the currant year Intangible
L,,,,,,,,, B g"!l,,*f‘.v,ﬁ, ?!_)]_ E(—)] Parsonal Proparty Tax due Juna 30. Yes I:l No
- 8 ﬁan]@,ﬂgiﬁﬁdgrgﬁsgof,gyrrpg_t Registered Agent 10. Name and Address of New Reglstered Agent
SNEAD OPHEUIA S 81| Name
4008 W mYUGA 82| Street Address (P.O. Box Number Is Not Acceplabla)
TAMPA FL 33614

83

Zip Code

84] City 85
FL

11. Pursuanl to tha provisions of sections 607.0502 aridﬁécv)";'ﬁ._'lgbé, Fiorida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
office ot registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntmenl as registered
agent. 1 am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE — . — e
Signatuse, typsd or printed name of ragistersd agenl and ilitle ¥ applicable {NOTE: Registerad Agent signature requirad when raingtating) DATE

12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS N 12
me | DR [ JoeLere 1ATITE T change L] Addition

NAME SNEAD, OPHELIA § 1.2 NAME

sreeT Aboress | 4008 W CAYUGA 4.3 STREET ADDRESS i

CITY-ST2IP TAMPA FL R 14 CITYSTZIP R

TITLE {_Joecere 21TME O change [] Addition

NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

covsrze | o L 24 CTYST.ZP

TME [ Iberete ASTITLE O cnange [ Additin

NAME 32 NAME

STREET ADDRESS 3 3STREET ADDRESS

OITY-51-20P e 340ITYST-2IP

THLE (D oeLere 4.1TITLE [ change [ ] Adaition

NAME 4.2 NAME

STREET ADDRESS ' 4.3 STREET ADDRESS

CITY.ST-2IP S 44 CITY-STZIP

TITE [ ] DELETE BATILE [ change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS I 5.3 STREET ADDRESS

omvstze | - o N 54 CITV.ST.ZI

TITLE (I peLere 6ITE [ crange [ Axdition

NAME 62 NAME

STREET ADDRESS #3 STREET ADDRESS

CITY-ST-JIP . 6.4 CITY.ST-ZIP

14. | heraby cerldg that the information supfﬁied with this filing doas not qualify for the exemption slaled in saction 1198.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this phnual report or supplemental annua! report is true and accurate and thal my signature shall have the same lsgal effect as if made under gath; that | am
an officer or diredlor of the corporation of the receiver or trustee empowered lo execule this raport as reguired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bigck 13 iIf chapgd, or gh an attachment with an eddress.

CICRATIIDE. /4/& iy mﬁd L YL E P s o S amte e q/l?/‘?rﬁ”

" sanra . Hortam Oct 01 1998 8:00am

CR2E034 (5/98)



