gl

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMODUNT DUE ON OR BEFORE 817/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

DOCUMENT # P96000081651 (7)

HORSESHOEING BY TOM MEISTER INC.

Princlpal Place of Business

39T NW. 108 AVENUE
CORAL SPRINGS FL 33065

Mailing Addross

3071 NW. 108 AVENUE
CORAL SPRINGS FL 33065

FILED
Sep 18 1997 8:00am
Secretary of State

IR MY

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualitied 3a. Dale orast Report
10/02/1996 _
2. Principal Piace of Business 2a. Mailing Address 4. FEl bember - Applied For
’2—1] E‘ - D?DS O 13 Not Applicable
, Apt. #, . Suite, Apt. #, ote. iti
Sulte, Ap ot uite., Ap ote 6. Certificate of Status Desired D $B.75 Additional

Fea Requited

City & State |___ City & Stale 6. Election Campaign Financing $5.00 May Bo
m : 28] Trust Fund Contribution Added to Feet.
Zip Country 7ip Caunlry B. This corporation owes or has paid the current year Intangible
;;I EI ?9) 30 Personal Property Tax due Juna 30, {1 Yes No
9. Name and Address of Current Registered Agent 40. Neme and Address of New Reglstered Agent
MEISTER, TOM 81| Name
3971 N.W. 108 AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Scctions 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statemaent for the purposa of changing its registered
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accept the obligalians of, Section 607.05056, Florida Statutes.
SIGNATURE

‘Shgnature, Iypod o7 prining narne of rogislried agend and e § applcalle  [NOTE: Repstored Agent slanalute required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE 1] [ peLete 11 TE [T change ] Addition S’p
NAME MEISTER, TOM 12 NAME g
stheeraooress | 3871 NW. 108 AVENUE 1.3 STREET ADDRESS o
oTY-ST-7P CORAL SPRINGS FL 33085 14 CITY- ST-2IP &
MLE D [Torceie 21 ¥01LE [JChange L] Acdition |©
NAME MEISTER, COLLEEN 22 NAME
seeraponcss | 871 N.W. 108 AVENUE 28 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 2 4CITY-§1-2F
TILE [ petee 3110 [ change [T Addition
NV 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
ITY-S1-2P 34.CITY-5T- 2P
TITE [J bEceTe S1TLE I change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ANDRESS
GITY-ST-2P 44 CTY-ST- 2P
TLE [T prtnie 51T0LE [Jchange LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
€Ty -S1- 2P 5.4 CITY-5T-2IF
ME O oecete 6.1 TILE [T Change T Agdtion
NAME 5.2 NAME
STREET ADDRESS 63 STHEET AUDRESS
CITY-S1-2P B4 OITY-S1- 217

14. | do hereby certify that tha information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the
information indicated on this annual ropart or supplemental annual roporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or director of 1ha carporation or tho receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appoars in Block 12 or Block 13.4thangod,

o ¢ allachmen! with an address.
/ fﬂﬂﬁ:}-:pﬁ; Lt ALk
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