FILE NOW: FILING Fi FEE AFTER MAY 1 1S $55l] 00

PROFIT

CCRPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporabon Name

HUSKER, INC.

“ ) Princlpa! Place of Business
|17 € BATUN AvE
i | ORLANDD FL 82008

2. Principal Place of Businoss

|22

Suite, Apt. 4, elc.

City & State

25

'
f
t
1
'
i
'

C(luntlym_"” o

]2

]2

117 £ GATUN AVE

" Mailng Addross

Fi ORIDA DEPARTMENT OF B1ATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

4 PO5000050208 (4)

ORLANDO FL 328066050

7

Criy & State

TR

129

©. Name and Address of Current Registored Agent

THOMAS, GARY

117 E GATLIN AVE
ORLANDO FL 32806

131, PursLanl 10 the provis

agent. | am familiar

SIGNATURE

12

THTLE

NAME

STREET ADDRESS
CITY-§T-2IF

THOMAS, GARY
ORLANDO FL

TILE

NAME

STREEY ADDRESS
LITY-ST-2IP

D

ORLANDO FL

isians of Soc

117 E GATUN AVE

and accepf th

KLEINSCHMIDT, RICK
117 £ GATUN AVE

TIFLE

NAME

STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STREET ADDRESS
CiTY- 8T-21P

TILE

NAME

STREET ADDRESS
CiTY-5T-21P

TnE

NAME

STREET ADDRESS
Cily-51-21

T Ooiae

T Do

b

729’ Mailing Addross
26]

Suile, ApL #. o,

and 6071608, Fionda Statules, (he ¢

“THonar

T ot T

T Doife T

| 8. Date Incorporaied or Qualiiod

! .___.__59.*3319899 S

FILED
Apr 08 1997 8:00am
Secretary of State

3a. Date of Last f Hepon

- D0I26I1995 . 10501

. FL1I Number !

~ $8.75 Additonal
Fee Required

6. Certificate of Status Desired

83

&4 oy

|82] Strocl Addiress (F. £, Box Number is Not Acceplahlc)

& abave nameod corpGrahc:n submils this statement for the purpose of changin
office of registered ageont, of botly, in the Gata of Harida, Such change was authorized by the corporation’s board of directors. 1 horehy accept the appointment as rccp%t(‘rcd
ligations of, Section 607.0505, Florida Slalules.

Pf&ﬁ)f AT

[NOYE Fo f\grnl mgndmbquer when reretatng)

6. Election Campaign Financing
Trust Fund Contribution

_ 30, Name and Adtress of

$5.00 May Be

Added 1o Feos™

8. This corporation has liabiity for intangible tax under 5. 199.032,
Flonda Statules Y0<: [:] No

FL [*

[ 7ip Cote

I )TT

T

1.2 NAME

AACTY-$1-20

v

1.3 SIREET ADDRESS

| _ADDMONS/CHANGES TO OFFICERS AND DIRECTORS N2

T T T Change

T wadition”

23 TILE
2.2 NANE

2ACTY-81-7I

I1MLE
3.2 NAME

34 OTY-51-7p

4171 E
4.2 NAME

51TILE
52 NAME

[ AR
62 NAME

64 CITY-81-7IP

23 SIREET ADDRISS

33 SIRLET ADDRESS

43 SIRELT ADDRLSS
Aacny-si-an

B3STRIE] ADDRESS
Sagim.gT-ae_ L

6.3 STRLET ANIDRESS

ST T T T Change

R

T Change ] Adeition

U—Ctlange

“[] agsition |

T3 adaiion |

T Radiion |

Dméﬁw_g'c 7 Asdilion

14. | da hereby certify Wal the information s supplied with this fling doecs ol qualdy for the (-xcmp'lion slated in Section 119.07¢3)(0). Forida Statutes. | {urther cortify that the
information Indicatod on this annua! reporl o supplemoental annual reporl is true and accurate and that my signalure shall have the same legal eflect as f made under oath; that
Lam an officer or direclor of the (,orporallcm or the receiver or lruslee empowered 1o execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13

SIGNATURE:

anged, of on_an atl

r

hmgnt with an address.

Lty K THemes

B3/ /57  ypRSIS 04

CR2E034 (9/96)



