FILED

i

| FILE NOW: FILING FEE

CORPORATION onEA DEPRTET O ST May 05 1998 8:00am
ANNUAL REPORT

Secretary of State

DOCUMENT # PQ5000050208 (4)

1, Corporation Name

HUSKER, INC.

el by

AT A A

Principal Place of Businoss o Maiting Address

117 € GATLIN AVE 117 E GATUN AVE

ORLANDO FL 22808 ORLANDO FL 32606

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Cualified
i [ 2. Principal Place of Business T T 2a0 Mailing Atidress 4. FEI Number Applied For
Y R 7] 58-3319899 Not Applicable
i Sulte, Apt. #, elc. Suite, Apt. #, elc, i
{ b. Certificate of Status Desired [ $8.75 Addional
@ o 27] Fee Required
t City & State ___ Ciy & Slale 8. Flection Campaign Financing $5.00 May Be
g E e 23—] Trust Fund Contribution Added to Fees
: Zip | Counlry | Country 8. This corporation owes or has paid the current year Intangible
§ 2—_4-1 25] L o g_g__] o ;E] Personal Property Tax due June 30 Oves OMo
i 9. NET_‘; ‘pnq‘gg_c.!res's_ o_! Current Bq_g_!g_tg{q_g_{gqp__t_ 10. Name and Address of New Reglsterad Agent
3 THOMAS, GARY 81 Name
E,’_ 117 E GATUN AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32808
: 83
84| City

85| Zip Code
FL %]

11, Pursuant to the provisions of Sectians 607 0507 and 607 1508, Florida Stataies, the above-named corporalion submits [his statement for the purpose of changing its reqistered
office or registered agont, or bolh, inthe State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

. agent. | am familiar with, and accepl the ohilgations of, Sectian 607.0505, Florida Statutes

i | SIGNATURE _____

F

¥

SIgBtare, ty i) o poniiect e 1l

ctedd ngennt and Ve Lapgcable C TiHon H_eEi.Zl'r:"h'd"f\-;';f‘-rn—ggnalurss roguired when teinslalng) DATE

e el e g ar i (s =
L 12, o __C)FFIPL HS }_‘\__N!)_D_I_F_{[ C_1_I;)HS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L[ P T oeléTE TATLE [ Change L] Adation | 2
n | HAME THOMAS, GARY 1,2 NAME §
s | swermaporess | 117 E GATLIN AVE 1.3 STREET ADDRESS o
CITY - 51-2P ORLANDO FL R 14CITY- 512 a8
TTLE D I okeTe 21 TILE [ Change T Addition |
NAME KLEINSCHMIDT, RICK 22 NAME
smecraoress | 117 E GATLIN AVE 23 STHELT AUDRESS
& Lemy-sr-zp ORLANDOFL 2. 40TY-§1-2P
v | Tme (T DELETE 3TTIMLE [T change [ Addition
: NAME 32 NAME
25| orreer apoRess 3.3 STREFT ADDRESS
CITY-ST- 2P e 34.CITY-ST-2P
TE BTG 41 MLE [Jchange [ acdition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
GITY-ST- 2P e 44 CITY-$T- 1P
ML T oéiEse 51TNLE [ Change [ Acdilion
NAME 5.2 NAME
| STREET ADORESS 53 STREET ADDRESS
o | GTY-ST-2P o 54 GilY-$1-217
£l me L DILETE 61 TILE [ change T[T Aadition
H
R AL 6.2 NAME
- | SIREET ADDRESS 6.3 STREET ADDRESS
i CITY-§T-2P o o 64 GI1¥-51-2IP
¥ 14. | hereby cerlify that the hidormation supplivsi wath 1his Timg deos net qualify for the exemption staled in Seclion 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an
officer ar director of the carporation o the receiver or Jrlistel empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13l changed, or v atlachmoend will an addross

L W/é‘ Ay A//J,f/dp e OOD YAl

- g




