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

PROFIT FLOélDA DEPARTMENT OF STATE
SR e | Jan 16 1998 8:00am

1998 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000036416 (2)

1. Corporation Name

FUSKIE ENTERPRISES, INC.
e I R TRENG MM AR
502 E NEW HAVEN AVE 502 E NEW HAVEN AVE
MELBOURNE FL 32901 MELBOURNE FL 32901

DO NOT WRITE [N THIS SPACE . _
3. Date Ingerporated or Qualified T

05/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number - Applied For
|zl El 59-3342721 Not Applicable
Suite, Apt. #, eta. Suita, Apt. #, stc. - |
P P 5. Certificate of Status Desired | ,,$8'7 Additional
EI E:I Fee Requirad
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
23] |2a] Trust Fund Gontribution 3 AddedtoFees
Zig Country Zip Country 8. This corporatlon owes or has paid the currént year Intangible
| 24] 2] B |50] Personal Property Tax due Juna 30, [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¢
CORCORAN, MICHAEL E 81| Name
502 E NEW HAVEN AVE 82| Street Address (P.Q. Box Number ig Not Acceptable) ST =
MELBOURNE FL 32901
83 S T
84| City - Zip Code

FL |”

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose &f changing Tts regisieced
office or registered agent, or Loth, In the State of Flerida, Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registered
ageant. | am faciliar with,and apt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Mm— — //{/‘5“;’ —
Stgnature. rd JATE

. lyped or priated name of regisienec agent and title if applicable. (NOYE: Registered Agent signature required when rainstating)

12, OFFICERS AND DIRECTORS | B3 ADBITIONS/CHANGES O OFFICERS AND DIEECTORS T2 % .
TME D [T CELETE 11TME [ Change [ addition | 2
NAME CORCORAN, MICHAEL 1.2 NAME <+
smeet woness | 502 E NEW HAVEN AVE 1.3 STREET ADDRESS 18,_1 :
CITY -5T-2F MELBOURNE FL 1.4 CITY-S$T-2IP E .
e [ DELETE 21TMLE T 7 " [change [ Addition [
HAME 23 NAME

STREET ADORESS 2.3 STREET ADDRESS

Ci7y-57- 2P 2,4 GITY-ST- 2P

THLE { | QELETE 31 TIME S ‘ " [change 11 Adgition

NAME 32 NAME

STREET ADDAESS 33 STREET ADORESS

CITY-S1-2IP 34. CITY-ST-ZIP

TIME L] DELETE 41TIME - U] Change [ Addition

NAME 4. 2 NAME

STREEY ADGRESS 43 STREET ADDRESS

CITY-5T-2IP 44 OITY-5T-2P

TILE [T ceLeTe 5.1 TITLE - T LiCharge L] Additior

NAME § 52 HaME

STREET ADBRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST-2P

THLE 7 DELETE 6.1 TITLE S [T Change I Additlon

NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

BITY-ST-2 5.4 CITY-ST- 2P

14. 1 heseby cerity that the Information supplied with this filing does not qualify for tha exemplion stated i Section 119.07(2)(), Flofida Statutes. [ further certify that e InQrnation
indicated on this annual report o supplemental annual repert Is true and accurate and that my signature shall have the same |egal effect as if made under oath; that aman ~
officar or director of the corparation or the receiver or trustea empowerad to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in, _
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬁ LIRE B ANEY I Corcoren ) —¢/38  wo7 727 2020

m————eee it —— — e e e—




