FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT e " '- TLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

DOCUMENT # P95000026201 (0)

1. Corporation Name

NOEL'S HORSESHOEING CORP.

T

Principal Place of Businass Mailing Address
8241 SW. ©1ST PLACE ROAD 8241 $.W. 4187 PLACE ROAD
OCALA FL 34481 OCALA FL 34481
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quualified
- _04/03/1995
2. Principal Place of Business 2_.. Mailing Address 4. FEl Number Appliad For
[21] =] 59-3309160 [ Not Appiicable
Suite, Apl. #, elc. Suito, Apt. #, etc. o $8.75 Additional
—2'2—1 - ' Qﬂ 5. Cerlificate of Status Desired a . Fee Roqulred
City & S1ate __ Ciy & Stae 8. Eloction Campaign Financing $5.00 May Be
23 o zal Trust Fund Contribution ] Added tc Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;El 29 30 Personal Properly Tax due June 30. {:] Yog l::] No
9. Name and Addres! of ¢ gqgie_qﬂgljgg@g Agent 10. Name and Address of New Reglstered Agent
DIAZ, NOEL A 81( Name
8241 SW. 418T PLACE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34481
83
84| Ciy FL ‘ ssl Zip Code
11. Pursuant to the provisions of Soclions 607,0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or regusterad agenl, or bolh, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signature, typed o1 printet nare of epgenind agend and titk: il apphc ahic {NOTL Fegistered Agent signaturs raquired whan reinslating) DATE
12. OF FICEHS AND [DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST [T oeLETE LITITE [T Ehange T Addition
HAME DIAZ, NOEL A 1.2 NAME
seeraooness | B241 S.W. 41ST PLACE ROAD 1.3 STAEET AUDRESS
OTY-S1-2Ip OCALA FL 34481 14 LATY- 512
HILE ST INEIER 21 TNLE [ Change  LJ Addition
HAME DIAZ, CYNTHIA LEE A 22 NAME
srreeraoness | 8241 S.W. 418T PLACE ROAD 23 STREET ADDRESS
ony-st-zp OCALA FL 344815497 2 4CITY-51- 2P
TILE [J oeLete ) UME [dchangs [ Addition
fe—— 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oiTY-SI-2IP 34.CITY-ST- 7P
TE [T oewete 41TNLE TJ Change ™[] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
ilY-ST-2P o 44LTY-51-2P
THLE [T oELETE S1TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP 5.4 CITY -5T- 2IP
TME T DELETE 61 TILE L1 change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-51-IP 64CITY-51-21P

14, | hereby cerlify that the information supplhed with this iing doos not quality for the uxemﬁﬁon stated in Section 119.07(3)(t), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lapal effect as if made under oath; that | am an

nrglgowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 address,

as. - M?M@)ﬁ )-0857)

F BIGN] FFICER ORA DIl Daytime Prone & 04806

officer or diraclor of the corporation or tho receiver or ir
Block 12 or Block 13 if changed, or on an atlachrienl

SIGNATURE: .

CR2E034 (10/07)



