FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PR()F T FLOFH;):"[Z:IIE:A:F:‘IEI’:‘T"C:; STATE Apl. 29 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

' DOCUMENT # P94000054707 (2)

1, Corparatin Name

HUSKY BOY IMPROVEMENTS INC.

T rrmeal P o Brees Wiaiing Addross ““nl""l Ilmlim Ilmllmllm ml' I“" Iml ||I||||||’ l““m

1843 SE 4TH STREET P.0. BOX 2172
POMPANO BEACH FL 33080 POMPANO BEAH FL 330612172
3, Date Incorpnréted or Qualified | 3a. Date of Last Report
| 2. Pincpa’ Place of Business | 2a. Maiing Address 4, FE/ Number Apptied For
fzﬂ_____ o 26 650515293 Not Applicable
Sude, Apl ¥, €lc Suite. Apt. #, elc. N ) $U-75 Additional
221 "z—ﬂ §. Certificate of Status Desired (W] Fee Required
Cry & Stale | City&Stawe 6. Election Campaign Financing $5.00 May Be
@ e 25[ Trust Fund Contribution |l Added to Fees
_____ ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 ) 251 m ?u-l Fiarida Statutes ves o
~ o 9 Name and Address of Current Registered Agem 10. Name and Address of New Registered Agant
FOURNIER, MICHAEL ¢ 81 Namo
1843 S.E. 4TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060 -
B4] City FL 85| Zp Code

|47 Parsuant 1 1ho provaions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl L am faruliar with, and accept 1he obligations of, Section 607 0505, Florida Statutes

SIGNATUR

CR2E034 (9/96)

G nee Gypd G prning 6ad of rigeloned 2ac ard ik (| appieabie {NOTE Rogisierad Agenl & gralure required when feinstating) DAYE
[(v2. T OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS TN 12
T P [ 3 DELETE 14 T 1 change 1. Addition
N MICHAEL J. FOURNIER 12 NAME
sieiel soneiss | 1843 SE 4 STREET 1 STREET ADDRESS
crost o | POMPANO BEACH FL 140ITY- -2
WLt LT oeLerE 21TTLE - LI change [} Addition
Nt 2.2 NAME ‘
SIKEL T ATIORESS 2.3 STREET ADDRESS
crestae | ) 2.4 CINY-ST- 1P
me [T DELETE 31TTLE T Change [ Addition
NEME 3.7 NAME
SR L ADDRESS 3.3 STREET ADDRESS
| emestae o 34 CITY-SI-2IP
I L DELETE LITE [J Change L Addition
HAME 4 2NAME
SIREHY ADDRESS, 43 STREEY ADDRESS
st oe [ 44 CITY-81-2IP
i [J oELETE SUMLE [Jchange (] Addition
HAME .2 NAME
SUAFET A0RE S 53 STREET ADDRESS
crv sbpe L 5.4 CITY-ST-TP
T ’ (] oELeTe 61 TILE [ Changs 11 Addilion
NAME £.2 NAME
SRES T ADDRES 5.3 STREET ADDRESS
LRI 6.4 CTY-§1-2IF
14, | clu neeby [(rtlly Hhat the information supplied wilk Lhis filing does ot aualify for the exemption slaled in Section 119.07(3)(i}. Florida Statutes. 1 further certity that the

nfonaticy
[ ar an gHicer or drech
appeaars\n Block 12 or BR

’ ,-.‘P gy an attachment with an address.
i = - N D SA2:28%

ED NAME OF SIGNING OFFICER OH INRECTOR

r ot supplemental annual report is true and accurate and that my signature shall have the same lagal effecl as # made under oath; thai
ition or the: receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name




