FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O, 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT “sotony o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-10-1999 90240 050 ***150.00

DOCUMENT # pg6000092172

1. Corporation Name

GLOBAL FRICTION PRODUCTS, INC.

(T

Principal Place of Business Mailing Address
501 N 19TH STREET 601 N 19TH STREET
ITAMPA FL. 33605 TAMPA FL 33605
US us DO NOT WRITE IN THIS SPACGE
3. Date incorporated or Qualifed
11/08/1996
2. Principal Place of Business 2a. {fing Addrs 4. FEI Number Applied For
[21] [26] B 0. @0)( aq 0543 £G-3419361 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. AP & £t utte. Al %, &l 5. Cerfifcate of Status Desied [ $8.75 Additiona!
22 ;ﬂ Fee Required
City & State iy& State 3 6. Edection Campaign Financing - $5.00 MayBe- -
—2_31 E‘/Ténﬂ — /(C-Z(W f \ Trust Fund Contribution D. Added to Fees
Zip Country Zip - CSunt% 8. This comporation owes the current year Intangible
«
Eﬂ EI ;;I 33(-’%_, E‘ U H Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81] Name
HODGES, GEQFFREY T 82| Street Address (P.O. Box Number is Not Acceptable)
0. umber i ccey
400 NORTH TAMPA STREET roet Address (0. Box Numbe piavle
SUITE 2630 83
TAMPA FL 33602
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appeintment as registered
agent. ! am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE
Bignature, ypad or printed name of registered agent and llle if opplicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 12
TME 0 '] DELETE 1.4 TLE es, dtbvf' 't' [ Change wAddition
e PEEK, WILLIAM R 12 e - w&\\\ug. Rplber
sreeTsooress|601 N 19TH STREET 1.3 STREET ADDRESS [{- % . 1°|, ‘H’l 1.
arv-st-zp_ |TAMPA FL 33605 14 CITY-$T-2P Y medlt £ B%OS
TITLE ] DELETE 21TME Vice - ‘}l{e‘s‘: a\e.nj' CiChange ] Addition
NAME 22 NAME dogr [Ad&(\
STREET ADDRESS 23 STREET ADDRESS \ “ . 6{" .
CITY-ST-2IP 2.4 CITY-ST-ZP %pﬂ’l 'f’\ ) 3'3 bqs-
TIMLE [ OELETE 31TME | [IChange [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P .
TMLE [J DELETE 41 TIILE [dChange [} Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
TMLE [ DELETE 51TIMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP .
TILE [ DELETE 6.1 TLE [Change  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusleejmpowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ony3 achmant wi address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: v / < - DUIRED ~43laa  ®3-9%31-83T1

RE l Dats ‘ Daytime Fhone #




