SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
ARMOUNY DUE ON OR BEFORE 9/17/07. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

oo o e Sep 17 1997 8:00am
ANNUAL REPORT

1997 ONSION T ComOmATIONS Secretary of State

DOCUMENT # P95000002814 (8)

1. Corporation Name

HIFTECH STEERING PRODUCTS, INC.

T

Principal Piace of Business Mailing Address
100 GIRCUIT ROAD 100 CIRCUIT ROAD
NOKOMIS FL. 34276 NOKOMIS FL 34275
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3Ja. Date of Last Report
01/11/1985 03/26/1996
2. Principal Place of Business 2a. Maiting Addross 4. FEt Number Applied For
m 26 650557749 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. iti
P ! P ole 5. Certificate of Slalus Desired O $B'75 Additiona
E] a Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 5‘ Trust Fund Contribution J Added o Feet
Zip Country Zip Counlry 8. This corporation owes or has paid the current year tntangible:
24 El a E] Personal Proporty Tax due sune 30.  [JYes [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 S PlNE |S|-AND HOAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obihgations of, Soction 607.0505, Florida Statutes.

SIGNATURE — e

Signature, typod o printod nane: of cegmleread agant and litle it applizabic {NOTF Ragislercd Agenl sigaoalure required when rainstating) DATE
12, OFHCERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e P [T meLeTe 1ITHLE [ Thange ] Adidition %
HAME TEMPLEMAN, ARTHUR R 1.2 NAME §
saeer aooress | 1449 QUAIL LAKE DR § 3 STROE ADORESS e
£TY- 51-2F VENICE FL 14CIY-51- 2P g
LE ST T DrceTe 21 1IE T change 1 Additon | O
HAME TEMPLEMAN, JON C 2.2 NAME
sweeTaporess | 13103 W 130 ST 2.3 STREE ADDRESS
CITY-ST-2IP OVERLAND PARK KS 2.4CITY-1-21p
THLE [ JoeLese A TILE [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STHECT ADDRESS
CITY-ST-2P 34.CTY-57- 2P
TMLE [T DELETE 41 TILE [ change [T Addition
NAME 4 2 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44C0¥-S1-7P
TITLE [J DECLETE 51 TITLE [T Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-ST-2P 54 CITY-§T- 2P
TILE T DELETE 6.1 TI1LE [ change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P Jsacv-sizp
14. | do hareby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Stafutes. | further certily that the

AR A B il ARTAIE I &Y 2 I T Y Y A, el e e m R A e o

information indicated on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporalion or the receiver ar trustee empowercd to oxecute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed-ecea-ay altachment wilh an address.




