PaRv

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

PROFIT FLORIDA DEPARTMENT OF STATE . .
LSRN Apr 30,1999 8:00 am |
ANNUAL REPORT Secretary of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90046 016 ***150.00

DOCUMENT #371366
1. Corporation Name
THE HUSKEY COMPANY
A
000 WEKIVA SPRINGS RD. 1000 WEKIVA SPRINGS RD.
P O BOX 4500 P O BOX 4500
LONGWOOD FL 327719 LONGWOOD L 32779 DO NOT WRITE N THIS SPACE
3. Date incorporated or Quatifed
10/15/1970
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (26} 53-1309221 Not Applicable
Suite, Apt. #, etc. i _ Suite, Apt. #, elc. . e o mm e - - $8:-T5 additional
2—2| Fl 5. Cerlifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ,Ei El [El Personal Property Tax. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUSKEY E E
1000 WEKIVA SPRINGS RD. 82| Street Address (F.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 5
24| City 85| Zip Code
FL "]

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registored agent and title f applicable. (NCTE: Registered Agent signature raquirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (] DELETE 11 TME {JcChange  [JAddition
NAME CAHILL, CARL H 1.2 NAME
smreeTanoress (2533 FOX SQUIRREL CT 1.3 STREET ADDRESS
CITY-ST-2IF APOPKA, FL 00000 14 CITY-87-Z
TME PD J DELETE 24 TTLE DCJChange [ Addition
NAME HUSKEY, EE 22NAME
smeet aooress|1000 WEKIVA SPRINGS RD. ) 23 STREET ADDRESS
CITY-5T-2IF LONGWDOD, FL 60000 2.4 CITY-5T-2IP
TILE [ DELETE 31TME [Ochange {7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T-2ZIP 34. CITY- 8T-ZIP
TITLE ] DELETE 41 TMLE [JChange  [] Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TMLE ] DELETE 51 TALE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IF
TITLE {1 DELETE 61 TME {JChange  {J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

. . e

CITY.ST-2P e MW

H0)-Fb62- SH oo

CR2EQ34 (11/98)

Daytime Phone #




