FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 -
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 371366

1. Corporatan Name

THE HUSKEY COMPANY

)

Frincipal Placo of Business

Mailing Address

FILED

Apr 15 1997 8:00am

Secretary of State

000

1000 WEKIVA SPRINGS RD. 1000 WEKIVA SPRINGS RD.

P O BOX 4500 P O BOX 4500

LONGWOOD FL 32779 LONGWOOD FL 32779-2504

3. Date Incorporated or Qualified | 38. Dale of Last Repont
10/16/1970 05/01/1
| 2 Prncipal Place ol Business »P' Mailing Address 4, FEI Number Applied For
2] 26} 59-1300221 Not Applicabie
Suilte, Apt. ¥, ¢te Suite, Apt. #. efc.

0 $8.75 additional

8. Certificate of Status Desired Feo Required

| G s Stalg City & Stats 6. Elsction Campalgn Financing $5.00 may Bo
ZEJV S 26 Trust Fund Coniribution O Added 10 Fees
23 | Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] s 25| _ 20| 0] Floriga Statutes Kves [lro
% Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registersd Apent
HUSKEY.E E 81| Namo
1000 WEKNA SPRINGS RD 82| Stest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770
a3
84( City

FL 85| Zip Code

1. Pursuant 1o Ihe provisions of Sechions 607 0508 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purposa of changing its registered
office or registerod agent, or both, in the $tate of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby aceept the appointment as registered
agent. tan familiar wilh, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
LS we Typ oo ponlid e of regstored agent and tle ¢ apphcabic INOTE: Registared Agent signature roguired when reinstating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [T oecere TATITLE [T change L] Addition
REME CAHRL, CARL H 1.2 NAME
steerapnmss | 2533 FOX SQUIRREL CT 1.3 STREET ADDRESS
oesize | APOPKA, FL 00000 14 CY-S1-2P
it PO [T DecETE Z 1 TMLE [T Change [ Asdition
NAME HUSKEY, EE 2.2 NAME
stesetaoness | 1000 WEKIVA SPRINGS RD. 2.3 SIREET ADDAESS
Gy SU- 7 LONGWOOD, FL 00000 2 4 CITY-§T- 2P
THLE ] DELETE A1TME [Jchange [ Addition
HAME 3.2 NAME
STHERT ATIDATSS 33 STREET ADDRESS
oY 1o 34, CITY-ST-2P
I [T pecere 41TMLE ) change [T adaition
HAME 4 2 NAME
§iHEE ] ADDFERS 4 3STREET ADDAESS
Givst-ze | 4 CIY-ST-2IP
Cyme (T oeLere 51 TIIE [(Jchange [ Addition
RAVE 5.2 NAME
STHECL AN 5.3 STREET ADDRESS
C1Y-51-20 54CITY-5T-2P
Tt ’ T oeeTe 6.1 TILE U Change” L] Addtion
KAME £:2 NAME
SIRELT ATORESS 6.3 STREET ADDRESS
}\cm-sr-zw

e exemption stated in Section 118.07(3){i). Florida Statutes. | furlher certify that the
d accurate and that my signature small havgthe same legal effect as if made under oath; that
£d 1o execute this report as required gy Cha

r 807, Fiotida Statutes: and that my name

ﬂﬁ\ﬂg_gaa__

CR2E034 (9/96)



