&
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF BTATE
Sandra B. Wortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GEAR GRABBERS, INC.

L97025 (5)

Principal Pipce of Business

Mailing Address
P O BOX 3432

GLEARWATER BEACH F

3 %7? 7~ K432,

FILED
Feb 16 1998 8:00am
Secretary of State

MR

us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/30/1990
2. Prifgipal Placgyy! Business 2a. iling Addr 4. FEI Number Applied For
21] P. D. 5% 3¥IL % 1.0, TZDW 3§32 58-3025011 Not Applicable

22]

Suite, Apt. #, eto.

Suite, Apt. #, etc.

5. Cerlificate of Stalus Desired

$8.75 Additional
Fes Required

III

mite

State

Ga(wké’ M,F{

27
il ) oanilhe, Lud FL

8. Eleciion Campalgn Financing
Trus! Fund Contribution

$5.00 May Be
Added to Fees

SIGNATURE

cepl the offfigalions of, Secli

(17,0505, Flprida Statutes.

Zip Courliry Zip Counfry 8. This corporation owes or has paid the currenl year Intangiblo
-2_4_] 337E'7"8¥32E| u.f A m 3 37&7"%3— E] \&SA Personal Praparty Tax due June 30. [ ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCGEE, JOHN P 81) Name
P O BOX 3432 -
82| Street Address {(P.O. Box Number is Not Acceptable)
CLEARWATER BEACH FL by 33767~ £¢32
83
: 84| Cily FL 85| Zip Codo
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this stalement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida_Such change was authorized by the carporation's board of directors. | hereby accept
agent. | am familia nd

Sigralute. lyped o proiednane of rogistered agent and tlle f apphoable

[NOTL Rogesidted Agant §|

;r_\a(;re wequred when reinslating)

e appointmenl as registered

No clage)

\DATE

CR2EQ34 (10/97}

12, _ _ OFFICERS AND DIRLCTORS 13, \s /.. _  ADRITIENS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ME 4] T DELETE 11TILE el [change 1] Addition
NAME MCQEE, JOHN &~ N u) 12 HAME I.M Mc%& 'l .2 L«Q N
seeranoress | P O BOX 3432 MA‘L"Jb(A TASIALET ADDAE o §. “16"'“‘-"“-) yH g
onv-st.ze | CLEARWATER BEACH FL wovrr—] clearwole Readld, P 3 2247
THLE ] DrLere 21TLE h_ Change Addilion
NAME 2.2 NAME
STREET ADDRESS 23 SIRET ADDRESS
CITY-ST-2IP 2 4CITY-S1-21P
TLE T "I DELETE 31TALE [T change L Addition
NAME 32 HAME
STREET ADDRESS 33 STALET ADDRESS
CiTY - 51- 29 34 CITY-51-2iP

. [T DELETE 41TM1LE [ change [ Addition

4 7 NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2p 44C1Y-§I- 7P
TiLE [T DELETE 59 ILE Change /[ Addition
NAME 52 NAME
STREET ADDRESS 5.3 GTREET ADDRESS / &
GIFY-ST-2iP B 5.4CITY-§1-2IP
TMLE T orLeTe B4 THLE
NAE 62 NAME et B e ]
STREET ADDRESS 53 STREET ADDAESS R s e R T P
CiTy-51- 27 64 CITY-ST-2P sad 150, 00

an attachment with an address.

D‘AI OXA.- -

14. | hereby certily that the information supplied with this Tiling doos not quality for the exemplion slated in Section 118.07{3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same logal eflect as if made under cath; that i am an
officer or director of 1he corporation or the receiver or truslee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if changed, or

0 a % s i



