PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabion Narme

GEAR GRABBERS, INC.

DOCUMENT # |.O7025

(5)

Principal Piace of Business

Maitng Address

FILED
Jan 16 1997 8:00am
Secretary of State

O AR A

LF P O BOX 3432
[ 3 CLEARWATER BEACH FL 34630-8432
INDIA KS\BEACH FL 34635 us

3, Date Incorporated or Qrualified

08/30/1990

3a. Date of Last Repon

oK. 02/13/1996

2. Principal F;Iiaie o' Business 2a, Mailing Address 4. FEI Number Applied For
21 . e 2E| 58-3025011 Not Applicable
Suite Suite, Apl. #, elc. i
) EULFV BLVD - P 6. Certificate of Status Desired (] $8'75 Additional
22 1 o 27‘ Fee Requlred
City BC FL34BO Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip | Counlry _p Country 8. This corporalion has liability for intangible tax under s. 199,032,
(24| 2] _ 2] [30] Florida Statutes Oves o
g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
MCGEE, JOHN P 81| Name
P 0 BOX 3432 82| Strea! Address (P.O. Box Number is Not Acceptable)
CLEARWATER BEACH FL 34830
83
84| City FL 85| Zip Code
11. Fursuant 1o the provisiens of Seotions 607.0502 and 607 1508, Florda Sialutes, the abave-named corporalion submils this statement for the purpose of chenging its registerad

office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointrnent as registered
agent | am famil.ar with, and acceps the abligations of, Secton 607.0505, Florida Statutas

SIGNATURE e I .
S ate Lypeedh 0F printed narke st o L hbe f appdcable (NOTE: Regstared Agent signature required when reinglatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oeLETE 11 TIMLE [T change [J Aadition
NAME MCGEE, JOKN 12 NAME
staeer anoezss | PO BOX 3432 1 STHEET ADDRESS
crv-sr-ze | CLEARWATER BEACH FL LAGiY-5T-2P
TITLE L] DEcETE 2HTME I Change [ Addition
KAME 72 NAME
STREFT ADDRESS 23 STREET ADDRESS
LITY-51- 210 2 40HY-ST-2P
THLE L] DRCETE 31TME [JChange  [J Adoition
HAME 1.2 NAME
STREET ADURESS 1.3 STREET ADDRESS
CIFY-S1- 2ip - 34 CITY-ST-21F
e [T ofiFiE 41 TTEE [T Change £ Addiion
NAME 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
GITY-5T- 21 44 CITY-SI-2IP
TLE [] cecete 51TIE [TChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CiTY-5T-2IP 54 CTY-5T-2P
e 1 bECETE 6.1 TITLE [T change [T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-21P 64 CITy-5T-7IP
14, | do hereby centity that the informat on supphied with this fing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the

infarmation indicaled on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or dreclor & the corporation or the receiver or trustoe empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13,1 changed, or on an attachment wilth an address.

SIGNATURE: P MJﬁf(

€13 Y¥7-8LED

Daytime Phone #

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (9/96)




