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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLDAY HORSESHOEING, INC.

P96000033564 (1)

Principal Place of Busincss

¢ -

Ma—n—iﬁg Addross

47518V B2NDLAVE LOT &
~DAVIE-FL-33330.

Apr 22 1998 8:00am
Secretary of State

UG

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

%Lﬂ%ﬂ S Wﬂdﬂ/ﬂ

j #State

Suite, Apt. #, etc,

B, 04/15/1996
2. Principal Place of Busingss Maifing Addrcss 4. FEI Number Appied For
26]/*7?1 S (T A9 es0ase45T et Aopicali

O

5. Cerlificate of Status Desfred

$8.75 Additionat
Fee Required

7

E; ; & S?w

M| 7; 75

j Couma j o

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Feas

29 7;’3}}’ “’_]L:Oun é /

Personal Property Tax due June 30.

8. This corporation owes aor has paid the current year Intangible

T ves

[ no

9. Name and . Address ol Cuneni Hegislerod Agent

ALLDAY, CHAD
DAVEFLIIIZ8

rt 21

-

0. Name and Address of New Reglsterefi Agent

81| Name

83

B2| Sireet Addrass (P Q. Box Number is Nol Acceptaple
S22t [ Aapwere

VB bty

FL

85

)g Code

11. Pursuant to the pravisions of Sections 607.0507 and 607.1508, Fiorida Stalutes, the above-named corporation i submiits this statement for the purpose of changing | |ts regn tered
office of registerod agent, or both, inthe State of [lorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE __ AU [ —_—

Slgnaturs, typod ar printed name of fgrsler s Bent atid e Lappiatle (N1 : Rogittered Agonl signature roguired when rainstating) DATE =
12. OFf F("F_Hq AND TIRC C]OHS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECFORS IN 12 o
TILE TD B W 11T1LE LA hange [T addition g
HAME ALLDAY, CHAD 12 NAME §
seer vpress | APOH-SW-BZND AVE.LOF-24— LssTeer okess | £0-7 § 7 s rITTH W}z g
CITY-51-2P DAVETFL 33328 ~ vonystoe | B I»ﬂ{p I P22l 8
TMLE [T DELETE 21MNLE T Change ] Addilion |2
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDALSS
CITY-ST- 2P 2 4CIY-51-2P
MLE L] oeLete 31TILE [T change 3 Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2 34.C1Y-51-2P
e - I DeLeTE 41 TIILE TJ Crange [ Addition
HAME 4.2 NAVE
STREET ADDAESS 4.3 STREE] ADDRESS
CITY-S1- 2P 44C11Y-§1- 2
me [ DELETE 51TIMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P o 5.4 CITY-5T-21P
TILE [T veLETE 611MLE “[Jcnange T[T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-81-21p 6.4 CITY-81-2IP

14, | heraby certi

Block 12 or Block 13 i change

CISAARATIIEY

that the information supiplied “wilFy this 1iing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual roport or supplementa’ annua! reporl s rue and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ihe receiver or trusleo empawered to exacule this report as required by Chapter 607, Florida Statules; and that my rame appears in

m an HWH!SS &




