PROFIT &

ANNUAL REPORT

1. Corporation Narne:

FUSKIE ENTERPRISES, INC.

Pritc ,p%ﬁ:?& !Tu
502 € NEW HAVEN AVE
MELBOURNE FL 32801

Sute Apl ¥ el
City & Siate
]
Zip Conntry

EN . 2s]

CORCORAN, MICHAEL E
502 E NEW HAVEN AVE
MELBOURNE FL 52901

v . !
agent. | am lenufiagr with, nygnnl thy
SIGNATURE %4 T
Las J B R

CORPORATION e

DOCUMENT # PQ500

2 Prncipal Pace of Business

9. Hame and Address of Current Registered Agent

FILE NOW: FILlNG FEE I!FTER MAY 1 1S $550.00

FLOMIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sncretary of State
DIVISION OF CORPORATIONS

36416 (2)

) I‘lw ' .r; K{Tdmss
502 E NEW HAVEN AVE
MELBOURNE FL 320015427

FILED
Jan 21 1997 8:00am
Secretary of State

AR RN

3. Date Incorparated ar Qualified

05/09/1995

3a. Date of Last Report

03/05/1996

2a. WMalrg Address 4. FEI Numnber Applied For
— ggl e 59"3342791 Not Applicable
Suite, Apt #, ete . . $8.75 Additional
-27 5. Certificate of Status Desired 1] Feo Required
City & State 6. Election Campaign Financing $5.00 May Be

LI I

Trust Fund Contribution Added to Feas

op

" Country
L

|20]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes No

10. Name and Address of New Registerad Agent

81| Name

B2] Sireet Address (P.O. Bax Number is Nol Acceptable)

83

B4} City

85| Zip Code

FL

sligatians of, Seclian 607 .0805. Flonda Statutes,

y Soctans H/ 502 and 607, 1508 Flarida Stalulas, the above-named corporation subrmits this statemant for the pUIPOSE of changing its regislored
office or regsleren anenl, or bath, in the Siale of Blonda Such change was authanized by the carporation’s board of directors | herehy accept the appointment as registered

':_r.'ri?t Reg sm;r}:l—:!\_;;mt signature requirad when renstating)

15153,

thrat the

12 OFFICTRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE ’ D o I F:TH i RN LI change [ Addition
A CORGOHAN, MICHAEL 1.2 NAME
set apoiess | 502 E NEW HAVEN AVE 1.3 STREE} ADDRESS
_orv-size | MELBOURNE FL e Rreorestoe
T 1 [T DELETE 21 TLE [ cnange L] Addition
NAME 2 2 NAME
STHEED ADOR: 5 2 3 STREET ADCRESS
CIY-ST 2P L - 2 4CITY-S1-20
K o o T "~L—] DELETE 31 TILE ] Change D Addition
HnE 12 NAME o
STAIET ATDRLSS 33 STREET ADDRESS
iy 81 71p 34 CITY-ST-2P
Fﬁ{?ﬁ R e _——Uﬁﬁﬁr’_l 41TME [J Change [T Addition
NAME 4.2 NAMF
STREET AGURESS, 4.3 STREET ADDRESS
ew st | o - B 44C0Y-ST-21P
HILE DELETE 51 TIL§ L] charge  [] Addition
HAME 52 NAME
STREFT AOLRESS 53 STREET ADDRESS
cleseaw [ ) ] 54CITY-5T-2IF
B0 1 T T 6.1 TILE [Tchange L1 Addition
NAMI 62 NAME
STAFE| ADDRESS 6.3 STREET ADCRESS
Cry-SI-7e €40Ty-51-2p

5 % Is] es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
infarmaticn indicated on this annual report or supplemental arnaual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
L am an athees o drgcion of e corporation of the o 1 or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

14. 1|

appears i Block 12 or Block 130F changed, o onoan attachment with an address.
%y,

SIGNATURE: DI C o oty Micheid £ Coveovon

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER DA DIRECTOR

oz 727 2e2 0

Dizymmia Fhong #

[

CR2E034 (9/96)



