FILE NOW: FILING FEE

FILED

AFTER MAY 118 §550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFT
CORPORATION
ANNUAI REPORT

1997

Apr 18 1997 8:00am
Secretary of State

0w T DIVISION OF CORPORATIONS
DOCUMENT # P95000026201 (0)

NOEL'S HORSESHOEING CORP.

Prncipal Place of Busingss

8241 S.W. 4187 PLACE ROAD
OCALA FL 4481

Mailing Address

B241 SW. 45T PLAGE ROAD
OCALA FL 344815487

R0 OO A

3a, Date of Last Report

3. Date Incorporaled or Qualified

04/03/1995

“:i,—-_F:'-ﬂ?;E:iﬁél Place ol Business | 2a. Malling Address 4. FEIl Number Applied For
2_1—[__” L 2a 59‘33@160 “Not Applicable
Suite, At #, ol Suite, Apl. #, stc. . "
A i L TP §. Cottificate of Status Deslred 0 $6.75 Adqnlonal
ZZI 27] Fee Required
- Ciy & Staw | Cily & State . Election Cempaign Financing $5.00 May Be
Ei‘lﬁ S 231 Trust Fund Contribution Added 1o Fees
P .., Gountry . Zp | Country 8. This corparation has liability for Intangible tax under s, 199.032,
ﬁ], el 28] 20| Florida Statules Yos [No
) 9. Name and Address of Current Reglsiered Agent 10, Name and Address of Naw Reglstered Agent
DIAZ, NOEL A 8] Name
8241 s'w' “ST PMCE ROAD B2| Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34481
83
B4| City 85| Zip Code

FL

agent | an familiar with, and accept the obligations of, Section 607 0506, Florida Statutes
SIGNATLIE

1. Parsuant to the provisions of Seclions 607 0502 and 607.1508. Flarnda Statutes, the above-named corporation submits this staternent for the purpose of changing s registersd
oftce ar regislered agonl, or both in the Slate of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered

e g praied e of tegtered ageer aed St il Apphe b

{NOTE Ragislered Agent sigrature required whan reinstating)

DATE

12, ' OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Trne T PYST IMEG TATITE [T Chage L Addilion
MAME DIAZ. NOEL A 1.2 NAME
anert e | 8241 SW. 418T PLACE ROAD 1.3 STREEY ADDRESS
Y- 81 2 Ocm FL 34‘8‘ 14 CITY . 57- ZIP
v 8T [T DECETE 21 TLE [ change 1 Addition
HAMe DIAZ, CYNTHIA LEE A 22 NAME
STRUET ALDRESS 5241 sw- ‘18‘[ PLACE ROAD 2.3 STREET ADDRESS
OCALA FL 34‘81'5497 2 ACITY-ST-2IP
. [T oeieTe 31LE [ crange ] Addition
HANME 32 NAME
SIREET ADDEESS 3 3STREET ADDRESS
L aeseae 34 CITy-ST-2IP
e [J orcete A1TNE [ Change £ Addition
NaME 4,2 NAME
SIREHT DRSS 4.3 STREET ADDRESS
iy 57w o 3 44CY-ST- 7P
Tk [T DELETE 51 TINE O change T ddition
NAME 5.2 NAME
STRTET ARS8 5.3 STREET ADDRESS
oy _S_l 2k 54 CITY-ST-2IP
T [T DELETE B 1TMLE TT Crange L Addtion
HAtK 62 NAME
SIKEET AL SS 6.3 STREET ADDAESS
CITY-51-72 64 CITy-S7-21P

appears in Block 12 or Block 13 il changed, or on an altachmefy with an address.

SIGNATURE: dﬂmé

R DIRECTOR

14, 1 do horeby cetily thal the infomiation suppied with (his filng does not qualify Tor the exemption slated in Section 118.07(3)(i}, Florida Stalutes. | furiner certify that the
mkarmaliar indicated on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under cath: that
fam an othcer or drecior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

W - re)

"o fiju 191 Qgg)n) §¥0.2s)]

CR2E034 (9/96)



