FILE NOW: FILING FEE

FILED

PROFIT ARG FLORIDA DEPARTMENT OF STATE
CORPQORATION ) Sandra . Mortham
ANNUAL REPORT Secretary of Stale

1998

AFTER MAY 18T 1S $650.00

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

B oMy el o e putwemmeor welwenm s

DOCUMENT #

4. Corporation Name

HUSKEY ENTERPRISES, INC.

(1)

Principal Place of Businass Maiting Address

RO

258 SQATH AVE. 400 CAPRI BLVD
TREABURE ISLAND FL 33706 TREASURE ISLAND FL 33706-842
Us us DO NOT WRITE IN THIS SPAGE
3. Date incorporatad or Qualified
04/02/1979
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
21 E] 89-1R95627 Not Applicable

it igan | _ eyl

22 |27

Suite, Apl. #, alc, Suite, Apl. #, ete,

r $8.75 additional

5. Cortificate of Slalus Desired Feo Required

G,

City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
231 Trust Fund Contribution Added to Foes
Caunlry | Zip Country 8. This corporation owes ar has paid the current year intangible
;El 29] ;J Parsonal Property Tax due June 30. lﬂ’ées O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81
HUSKEY, REX B Name
400 CAPRI BLVD 82| Steel Addrass (P.0. Box Number is Not Acceplabie)
TREASURE ISLAND FL 33708
83
84| City 85( Zip Code

FL

R s e e

11, Pursuani to the provisions of Saclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was autharized by the corporation's board of direciors. | hereby accept the appoiriment as regislered

agent. | am tamiliar with, and accep the obligalions of, Seclion 607.0505, Florida Statutes.

sianaTure ey B, Hus ke

£ 18-9¢

BIgMIWE, typed of prinded name O Feg-skeredy Bt and Hie 1 apgricable (NUTE - Registared Agent signatare required when reinslating) DATE =
12, Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THE oP L DELETE 1178 L Change [T Addition | =
NAME HUSKEY, REX B 1.2 NAME §
steeev aooeess | 400 CAPRI BLVD 13 STREET ADDRESS &
CTY-51-2P JREASURE {SLAND FL 14 01Y-ST-2P 8
THE 81D [ peeete Z1TMLE [Jchange L] Addition | &
NAME HYSKEY, CAROL 22 NAME
smeetaponess | 400 CAPR( BLYD 23 STAEET ADRESS
CIy-ST-2F TREASURE ISLAND FL 2 4CTY-ST-DP
TITLE [T beLeTe 31 TNLE L] change  T_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ALDRESS
CITY-ST-2IP 34, CITY-§1-2IP
TITLE T DELETE 4.1 TME [ change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-TP 44 CITY-§T-2F
TLe [ OFLETE 51 TITLE Ul Change  |_J Addition
NAE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- P 5.4 0TY-$1-2IP
TITLE 7 okcete 6.1 TMMLE [ change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P l £.4 CITY-5T-2IP

14, | hereby ce jify that the information supplied wdh this Tiling does not guality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachmenl with an addriess.
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