FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Gk FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIGNS S GCI'etaI S’ Of State
NT # (6)
PQCUMENT # 83110 6
OSHKOSH TRUCK CORPORATION
[RANESR AR R
g&%cr CGORPORATION SYSTEM C/O CT GORPORATION SYSTEM
OREQON STREET 2307 OREGON STREET
OSHKOSH W 548017062 OSHKOSH Wi 54301 7062 DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualified
10/19/1973
2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
2% 28] 30-0520270 Not Applicable
Sule. Apt. #. etc. m Sufte. Apt. #. ete. 5. Certficate of Status Desied (] s%‘;sﬂjﬂ'rz%"a'
City & State Gily & State 8. Election Campaign Financing $5.00 May Be
_ ;E] Trust Fund Contribution (] Added to Fees
Zip Country Zip Counlry 8. This corpatation owes or has paid ihe current year Intangible
m El ;;l Persanal Pioperty Tax due June 30. Yos O No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 s‘ PINE ’sm ROAD B2| Street Address i
{P.0. Box Nurnber is Not Acceptable)
PLANTATION FL 33324 '
83
84( City B5]| Zip Code
FL |

11. Pursuant to the provisions of Saclions 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or regigtered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE :

Signaitre. typed o primtad name of registenad agent and 1ils if applicable (NCITE: Raglistared Agont signature required whan reinstatig) DATE '~
i3, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PCOU T DeLeTe TATILE President and Chlef Thange L] Additon S
NAME BOHN, R. G. 1.2 NAME Executive Officer, Robert G. Bohn g
streer aoovss | 1225 WASHINGTON AVE w3swmeeraonness [ 1945 Hickory Lane &
CITY-ST-2P OSHKOSH Wi raomy-st-z¢_|0shkosh, WI 54901 &
TIE UFO [T oeLere Z1TLE Exec. VP and CFO Bd Change L] Addition |©
NAME BZEWS, CHARLES L 2.2 NAME
smeerapoess | £918 PRAIRIE WOOD PLACE 23 STREET ADDAESS
CATY-ST-21P OSHKOSH W1 2.4GITY-S1-2P
e WS ] GeLete 31 TITLE [ Change 1 Addition
HAME DEMPSEY, TIMOTHY M 32 NAME
streeraooress | 3900 WINDERMERE LA 33 STREET ADDAESS
OITY-5T-2¢ OSHKOSH W1 54901 34, CITY-81-26
TILE EVP (] DELETE 41TILE [ change T Addition
HAME HOLLOWELL, P. C. 4.2 NAME
smestavoress | J004 WASHINGTON AVE 43 STRELT ADDRESS
CITY-ST-ZP QSHKOSH W1 44 CTY-ST-2P
TLE Ll K DELETE 51TILE VP, Administration O3 change Bl Addition
HAWE GOODSON, R. EUGENE 52 NAME Matthew J. Zolnowski
sweerappress | 1545 ARBORETURM DRIVE 535TREETADDRESS | 2872 Hidden Hollow Road
LITY-51-2P QSHKOSH W1 sacny-st-2p | Oghkosh, WI_ 54904
TILE T oeleTe 61 7TLE Change Addion
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1-2IP 6.4 CITY-ST- 2P
14, | hereby certlly that the information supplied wilh this filing does nol qualily far the exemption slated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
tec empowsred to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
ilh an address.

indicated on this annual report or supplemental annual
officer or dirgctor of the corporalion or tho receiver
Block 12 or Block 13 if chal , OF On gn 1
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