" PROFIT s,
CORPORATION Ay Sandra B Mortham
ANNUAL REPORT W A i Secretary of State

OIVISION OF CORPORATIONS

OCUMI (9)
1. Corporation Name
CUMMINS DIESEL POWER INC.

FILE NOW: FI

i F;;v nJ,JIF‘iaCL of ch.nng.a -Ma\1|ng Address

C/O R W CLARR C/O R W CLARR

111 E MADISON ST #2300 P 0 BOX 1531 111 E MADISON ST #2300 P O BOX 1531
TAMPA FL 33802 TAMPA FL 33602

. Date iIncomorated or Qualified | 3a. Date of Last Report

02/22/1985 03/17/1995

| 2. Prrcipal Place of Business T 2a. Maiing Address . FEI Numbser Applied For

21— R -~ 26| 6604 15781 Not Applicable
Sules, Ant. 4, o Suite, Apt. #, elc. . $8.75 Additional

| . Gentificate of sired

22L ] B ??J Certificate of Status Deslr 0 Foe Roquired

't;ly" & State | Mé-ty & State . Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Feas

| COU:-II:E' o ap . This corporation has liability for intangible tax under s 199,032,
25] 29] [30] Florida Statutes 0 Yes [INo

. Name and Address of Current Registered Agent 0. Name and Addross of New Reglsiered Agent

Name

CLARK, ROBERT, ) w Street Address P.0. Box Number is Not Acceptable)
111 E MADISON ST., SUITE 2400

TAMPA FL 33602

| 2ip Code

City FL ]ss

r

117 Fiirsuant 1o the provisions of Soctions 607.0507 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or renistored agent, or bath, n the State of Florida Such change was authorized biy the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
fanliar with, and accenl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURF X L -
| . B Syritin ‘_r,!-;.j £ it ra e of rog s agent @l atin if appicatie {NOTE Retislorad Agent saaature requicad when renstatingd DATE
(2, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
T PD [J DELETE 11TILE [J Change  [] Addition
Bt STOHLER, RICHARD L. 1.2 NAME
sttt aooizss | 5810 E. HILLSBOROUGH AVE 1.3 SIREET ADDRESS
| oz | TAMPAFL - 14CIY-ST- 2P
L VST [] DELETE 21TILE [J Change [ Addition
N SHELFFO, RONALD E. 27 NAME
s anmaess | 5910 E HILLSBOROUGH AVE 2.3 STREE ADDRESS
I g TAMPA FL - 24LTY-51-2P
TLF VP [ DELETE 31TTLE 1 Change [} Addition
WAkt BRUND, HECTOR L 32 NAME
anre aoness | 5910 E HILLSBORQUGH AVE 33 STREET ADDRESS
| onvestae | TAMPAFL 34CHTY-ST-2P
iNK: VP [ DELETE 4 1TIULE [ Change  [J Addition
HAME STOHLER, W GALE 42 NAME
sweeraeess | 5910 E HILLSBOROUGH AVE 43 STREET ADDRESS
| cov-stae | TAMPAFL o 44CY-ST-2P
THLE [7] BELETE 5 1TINE [] Change  [] Addition
hAM: 52 NAME
SI4EE 1 ADDRESS 53 SIREET ADDRESS
| ovesteme | 54 CY-5T-21P
Tt [] DELETE 6 1 TILE [ Crange [ Addilion
HAME 6.2 NAME
SIHEE] ADIDRESS £ 3 STREE ADDRESS
oy sl - 6.4 CITY-ST- 7P

14. | do hereby certify that tho information suj l with this filing is voluntarily furnished and does nol quality for the exermnption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerify that the: information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
path; that | am an officer or dir r of the corporation or the receiver ar trustes empowerad to exacute this report as required by Chapter 607, Fiorida Stalutes, and that my name
appaars in Block 17 or Blocl xdl, of on an gch 1 wittmn address.

SIGNATURE:

ATUHE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dots " Daytirs Frone ¥

+ - (TR

CR2E034 (12/95)




