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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06520

AMERICAN BEARING AND POWER TRANSMISSION, INC.

Principal Place of Business Mailing Address

ritEb
COJUHTE PH 2: 48

G UUETARY OF STATE
LLAIASEEE, FLomgA

AWM wARNAC ~

ONE APPLIED PLAZA ONE APPLIED PLAZA
CLEVELAND OH 44115 CLEVELAND OH ai15
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
06/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 2 362594116 Nt Acpicapi
Suite, Apt. ¥, elc. Suite, Apt. #, etc. it
—-l uite. Ap ste vite, Ap ste 5. Certifcate of Status Dasired (] 58'75 Add_mona!
22 ?,;1 Fee Raequired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution | AddedloFees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E] ;Q—I I;J] N Persona! Proparty Tax, [¥es [No
9. Name and Address of Current Registered Agent ______10. Name and Address of New Reglstered Agent
81| Name
CT “ON SYSTEM B2| Street Add P.0. Box Number is Not A tabl
0. cee,
1200 s P"E ISLAND ROAD 186 ress { ox Number is Nol ptable}
PLANTATION FL 33324 83
- 84| City FL |as Zip Code

« agent. Lam familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

11, Pursusnt lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment 8s registered

ignature, Iw-d or prinkad name of registered aganl and ttle if applicable {NDTE Registered Agert signalufe required when rsinstating] DATE a
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME copP [J bEtETE LITITLE Clchange  Daddiion | —
HAME .| DANNEMILLER, JOHN D 12 NAME SO0O0az291 18053 ———9 b 4
smeeraporess| ONE APPLIED PLAZA 13 STREET ADDRESS B/21799--01 153--D13 &
crv.st-ze | CLEVELAND OH 44115 14 GTY-5T-2¢ wERTS0, 0D sEeknnl, 00 &
TME DvoT [ DELETE 24TME L¥erange  []Additon | ©
HAME WHITTER, JOHN R 27 NAME LA e
sreeraporess| ONE APPLIED PLAZA 23STREETADDRESS |
CATY-ST-2F CLEVELAND OH 44115 2 4CITY-ST-ZP
TITLE [] [J) DELETE 31TMLE [OChange [ Addition
HAME STINSON, ROBERT C 32 NAME
steeraoress] ONE APPLIED PLAZA 33 STREET ADDRESS
cov.stze | CLEVELAND OH 44115 34.0TY-5T-2P o
TME W B OELETE 41TE vEP Sales [JCharge  eficition
NAME MARTINS, FRANCIS A 4 TNAME CHaeca =
streeTaooress| ONE APPLIED PLAZA 43 STREET ADDRESS [wi 5725 EnsT eakAwd Rcl
CiY-51-29 CLEVELAND OH 44115 CACITY-ST.2P M o desse OAQ CJISI =1
TITLE C [ oELETE 51TMLE [cCharge [ Addition
NAME EISELE, MARK O 52 NAME
STREET ADDRESS ONE APH_ED PLAZA 53 STREET ADDRESS
CAY-S1-2P CLEVELAND OH 44115 £40RY-ST-ZP e
TME W [} DELETE 61TMLE [JCharge {0 Addition
NAME SHAW, RICHARD C 62 NAME
smeetaooness| ONE APPLIED PLAZA 63 STREET A0ORESS Q
CTY-S1-2P CLEVELAND OH 44115 84.CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | further certity that the
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ap

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ Aoy Clalpcoole, s




