FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

oo FLORIOA DEPATTHENT OF STATE May 02 1997 8:00am
ANNUAIL_ REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # V39551 (9)

1. Corporation Name

DIVERSIFIED POWER SOLUTIONS, INCORPORATED

N

Principal Flace of Busingss Mailing Address

104 E FOWLER AVE 104 E FOWLER AVE

SUITE 1008 SUITE 1008

TAMPA FL 33612 TAMPA FL 33612.5225

us Us 8. Date Incorporated or Qualified | 3a. Data of Last Repon
o 05/29/1892 03/05/1996
| 2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
l 3/ 70~ B e M. 6| B/ FO -~ Bh™ e 1, 50-3125404 ot

Suite, ApL #, etc Suite, Apt. #, elc. - ] 8.75 Additional
?ﬂ 5. Cartificate of Status Desired M Feo Requitad

. Election Campalgn Financing $5.00 May Bo

Cily & State
28 ﬁ {" fersburg, Fi- W /gejefsh(ﬁ F Trust Fund Contribution 0 Added 10 Fees

Fates (;‘b’uﬁiry

Zi Ty . rporati liability for i ity . 199,032,
| D57/ el (fod S2F/3 [al M | toesamn o e Cina

o 9. Name and Address of Current Registered Agent . Name and Address of New Reglsterad Agent
JENKS, ALBERT B JR. : 81 NEW//(’; A fusT8
2501 HIGH OAKS LANE 82 &n 3 % ®. Cg Nyrgh rfiyiot Acceptabio)
LUTZ FL 33549 _ G Preriie. 1
84| Cj 85| Zi
) SF. e tersbu FL |*| 33%2
ons 607. . Florida Statutes, the above-named corporation gubmits this siatement for the purpose of changing its regislered

11. Pursuan! to the provision

office or regislered 1 in fich change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent. | am famitiar capt ions of, Section 607.0505, Florida Statutes. : ,
| H-25-9%
SIGNATURE IS A A
Sajrnztun Typed & prisved name ol reg stored agent and Itle ¢ spplcabib. {NCOTE: Registered Agent signatute ragquired when reinstating) i DATE
12, OFFICERS AND DIRECTORS 18 ADDITIONS/ICHANGES TO OFFICERS AND DIBFCTORS IN 12 g
T PVTS ¥ DELETE 1ITILE =4 Chage [T Addition | &5
et JENKS, ALBERT BRYANT 12 NAME Nick A. FUSTr " 3
sinerr aooness | 2501 HIGH QAKS LANE e oss | BP0~ BYtE Avende M |
a.size | LUTZFL em st ST Pedrers Shurg  FL oY=y £) e
TiTE [T DELETE 21N | Y [ Change T Addition <>
HAML 22 NAME kf/)/)e-jr?'-f m ELD
STRFET ACDRTSS 235THEET KOORESS | B /PO, Bl T Al M
L ovsioe 1 2acr-stae__ | S, f’mm 1L 2715

T [ ofLeve A1TTLE ~ L change LT Aadition
oAt 3.2 NAME
STHEFT ADDAESS 3.3 STREET ADDRESS
City-87 21 34, CHY-ST-2P
TINE T peLere A1 TITLE [ change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CYY.-SI-2IF A4 CiTY - 8T-1p
TIE [T DELETE 51 TIE (I Change L] Adaition
NAME 5.2 NAME
STAFE] ADDRESS 5.3 STREET ADDRESS
€T0-S1 W 5.4 LiTY-$1-2P
T 1 pEcETE 1 TLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
GClly-51-2IP 54 CITY-5T-7ip
14, | do heraby certify that the wformation supplied with this filing does not gualify for the exemption statad in Seclion 119. D7(3)(1y, Fionda Statutes. | lurther certify thal the

| report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
: empcéwdered o execute this report as required by Chapier 607, Florida $tatutes; and that my name
th an address.

SIGNATURE: AR ¢ /e5/99 I35 4209

[ SIBGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR TTOME Daytime Prone +

information indicated on this annual report grupplemeantal ann
Vam an ulfncer or director of the coj !




