e |

o« FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( "~ PROFIT
CORPORATION
ANNUAL REPORT

1996 N5
DOCUMENT # J94004 5)

1. Corporation Name

BALL & ROLLER BEARING COMPANY, INC.

| UL

_, \‘\ FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Prin&pa\ Place of Business Maifing Address
8415 E. ADAMO ST. PO. BOX 1193
TAMPA FL 33618 TAMPA FL 33601
3. Date Incorporated or Qualfied | 3a. Date of Last Raport _
09/21/1987 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Numbser Applied For
—;l ) RI 59‘2953955 Not Applicable
- Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortificate of Status Desied 0 $8.75 Addjtional
22.{ ZT—I Fa2 Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Gontribution Added to Fees
Zip | _ Country Zip Country B. This corporation has liabilty for intangible tax under s 199,032,
24 25[ m ﬂ Florida Statutes [ Yes [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURGOFF» LARRY B2| Street Address (P.O. Box Number is Not Accepltable)
8415 E. ADAMO ST.
TAMPA FL 33618 8
B4| Ciy FL Iss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chianging it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section BQ7.0505, Florida Statutas.

SIGNATURE - — - .
Sigrature, typed or prnted name of registered agant and 1le f appicatie NOTE" Registered Agent signature requred when reinstating] DATE &

| 12 OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECICRS IN 12 %

TILE pp [J DELETE 1 1TITLE [] Change [ Addition =

HAME MCGINTY, LEONARD JR 12 NAME 3

sreer aporess | 8415 E. ADAMO ST, 12 STREET ALDAESS i

CITY-S1- 2P TAMPA FL 33619 14 GITY-ST. 2P 8

TITeE v [ DELETE 2 1TMLE [J Change [} Additon |2

NAME BURGOFF, LARRY 22 NAME

sreetancress | 11109 STAFFORD LANE 2.3 STREET ADDRESS

CTY-5T- 2P RIVERVIEW FL 33569 24 CITY-5T- 2P

TITLE [ DELETE 3 1HITLE [] Change  [] Adddion

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

Ciy-S1.21P 34CTY-ST-2P

TITLE ] DELETE 4.1TIILE [ Change  [°] Addition

HAME 42 NAME

STREE ADORESS 43 STREET ADDRESS

CITY-S1- 71 46 CiTY-51-2

TITLE (] DELETE 5 1TITLE [[] Change  [] Addition

Nav 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -S1-21P 54 I1Y-57-71P

TILE [J DELETE B 1TILE [ Change  [] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CAY-§1-21 64 CITY-5T-2P

14. | do hareby cerify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examplion stated in Section 1 19.07(3}(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver of frustee empowered 1o execute this regort as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blosk 13 if ghangad or on an allachmentyn address.

-ry
SIG NATUR E: _C; o-+FED OF PR --n E%ncnme OFFICER OR DIRECTOR ""?/_&‘/?Qimgg/j:ﬁz /;ﬁg{o':{f




