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

PROFIT FLORIDA DEPARTMENT OF STATE
RO, Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000054707 (2)

1. Corporation Name

HUSKY BOY IMPROVEMENTS INC.

RN TAC

Principa’ Place of Business Mailing Address
1843 S.E. 4TH STREET P.Q. BOX 2172
POMPANO BEACH FL 33060 POMPANG BEAH FL 33061
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
_ 07/22/1994
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied Far

[21] [26] ) 650515293 Not Applicable

Suite, Apt. #, et Suite, Apt. #, etc. i

' P : P 5. Ceriificate of Status Desired O $8.75 Adc!rtlonal

|22] 27 Fes Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E 23| i Trust Fund Contribution I Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
m ;s-l 29[ E' Persanal Property Tax due June 30. Cves O No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" FOURNIER, MICHAEL J 81| Name
1843 S.E. 4TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84| City FL ssl Fip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors, | hereby accept the appointment as registered
agert. | am familiar with, and accep! the cbligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Slgralwe, lypad of pintad name of registerad agent and itle if applicable, [NOTE Ragsiered Agent signature required w}'\en reinstating) - BATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AL P ] DELETE 11 17TLE . LT crange T Addition
HAME MICHAEL J. FOURNIER 1.2 NAME -
STREET ADDRESS 1843 SE 4 STREET 1.3 STAEET ADDRESS
CITY-ST-21P POMPANO BEACH Fl. 1.4 CITY-5T-ZP ) ] )
TME [ DELETE 21 TITLE . ] Change [ Addition
NAME 2.2 NAME
STREEY ADDFESS 2.3 STREET ADDAESS
CITY-S7- 2P 2,4 GTY-ST-2F _
TITLE 1 DELETE 3.1 TITLE L1 change L] Addition
NAME 3.2 NAME
STREET ADORESS 3,3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
THLE 1 DELETE +1 TILE L] change  [J Addition
NAME 4.7 NAME
STREET ADORESS 4,3 STAEET ADDRESS
CITY-ST-2IP 4.4 CITY-5T=Z1iP )
TTLE ] DELETE 5.1 THILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRISS 53 STAEET ADDAESS
CITY- §7- ZP 54 CITY-ST-ZiP }
TLE { 1 DELETE 6.1 TITLE [[Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7- 2P 5.4 CITY-5T- 2P

14. [ heraby cestify that the information suppiied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or dirapteT ot the Coreqration or the rcei'\.:er or trustee erggawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

W Srgn an fitachrment with.an address,

SIGNATURE: mg,g A Rt \agﬂfﬁ

Daytima Phone # - a1ETSIa

CR2EQ34 (10/97)



