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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT  aiisg.
CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namc

THE HUSKEY COMPANY

Principal Place of Business

1000 WEKIVA SPRINGS RD.
P O 80X 4500
LONGWOOD FL 32179

2. Principal Place of Busmcss

Suite, Apl. #, elc

City & Slate

Zip

=] [B] B} =

n /rE:ULII'IiTY o
25 i

9. Name and Address of Currer
HUSKEV.EE
1000 WEKIVA SPRINGS RD.
LONGWOOD FL 32779

SIGNATURE

Bignalure: Iyped o it i e o b e iy

12.

O
- O ICERS AN
CAHILL, CARL H

2533 FOX SQUIRREL CT
APOPKA, FL 00000

TITLE

NAME

STREET ADDRESS
CIMY-§1-21P

L)
HUSKEY, EE
1000 WEKIVA SPRINGS RO.
LONGWOOD, FL 00000

TITLE

NAME

STAEET ADDRESS
GiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TIHE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADORESS
CIY-§1-2IF

officer or directer ol the: corpotabion an the
Block 12 ar Block 13 chiangoed, < o

371366

Registered Agent

11, Pursuani 1o the provisions of Scclons 607 0502 and 607 1

14. | hereby certify \hat the information Qﬁif:ﬂe-}iﬁﬁ;{l?{lt.!'ns‘;“fﬁ\-?;g'i does not quali
indicaled on this annual reporl ar suppiemnanilal @ 1273l

(6)

PLORINA DEFARTMENT OF STATE
Sandra B. Mortham

! Secretary of State

LIVISION OF CORPORATIONS

" Mailing Address

1000 WEKIVA SPRINGS RD.

P O BOX 4500
LONGWOOD FL 32779

T 2a. Maiing Address

2] _

FILED
Apr 28 1998 8:00am
Secretary of State

NN BRI RTRAR

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Quatifiod

10/15/1870

Suitc, Apl ¥, glc.

29

a

B. Certificate of Status Desired

e 4. FEI Number Appied For
- 59'13%221 Not Applicable
$£8.75 Additional

Fee Reguired

6. Election Gampaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

B. This corporation owes o has paid the current year Inlangible

R T ra—
__ls0]

Personal Properly Tax due June 30. &Yes O No
10. Name and Address of New Registered Agent
81| MNarme
82| Strect Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

8. Florida Slalutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agnni, or hath, i the: State of Flonda. Such change was aulhorized by the corporation’s board of direclors. | hereby accapt the appaoiniment as regislered
agent. | am famitiar with, and accopt Ihe obhigations of, Seclion 607.0005, 1 lorida Statules

-_—_(—N-f;T[Tlm?:i!l-rlmf;;-‘\é}n’:ilmﬁu'ﬂ I\"C|Ul¥f;(}ETE!H reinslating) T oA g
N 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl ntieTe 117MLE (3 change [T Addiion | 3=
1.2 NAME §
13 SIREE] ADDRESS o
14 CITY-51-21F E
] oriete Z1IMLE [donange [ Addition |O
22 NAME
23 SIRFET ADDRESS
2 4CITY-S1- AP
I i 3133 51 0LE [J change [ Acdition
32 NAME
33 STREET ADDRESS
: 34.00Y-81-2IP
G 41100 [J change [ Addilion
4 2 NAME
43 STRFET ADDRESS
44CITY-51- 7IIP
[T peLete 51T [Jehange ] Acdition
52 NAME
53 STREET ATDRESS
| s4ciy-ST-7F
T T oneTe BIILE [JChange T Adition
62 NAML
6.3 SIKEET ADDRESS
2

64 CY-3I-

stated in Section 112.07(3)(i), Florida Statules. ! further certify that the infarmalian
rEignalure Shall have the same logal effoct as if made under oath; that [ am an
r-aé requirell by Chapter 607, Florida Statutes; and that my name appoars in

. P T S Y S




