FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
Apr 23,1999 8:00 am

PROFIT SAVEEID,S

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris -~
ANNUAL REPORT - St of St | ecretary of State
DIVISION OF CORPORATIONS | 04-23-1999 90258 003 ***150.00

1999

DOCUMENT # Pg6000081651 ;

HORSESHOEING BY TOM MEISTER INC.

\ (TR )

DO NOT WRITE IN THIS SPACE

Mailing Address

3971 NW. 108 AVENLUE
CORAL SPRINGS FL 33065

Principal Place of Business

3971 NW. 108 AVENUE
CORAL SPRINGS FL 33065

3. Date Incorporated or Qualifed
10/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] T Sw 56 fAue ] 7L Sw §¢ Ave 65-0705013 Not Applicable
Suite, Apt, 4, etc. - Suile, Apt. #, efc. ! . $8.75 Additional
oy o S - I 5. Certifcate of Status Desired ~ (]~ 7 Foe REQuifed e e —
City & State City & State 6. Election Campaign Financing $5.00 ma
X . y Be
123) acgele. 28] WeosgeTe Trust Fund Contribution - Added to Faes
Zip Coyatry Zip - C°'<g"y 8. This corporaticn gwes the current year Intangible
24 &3306? IE;I @%wa«\ 29 3306% 30 (D‘-"cv*Cl Parscnal Property Tax. [(Oves  DdNo
g9, Name and Address of Current Registated Agent 19, Name and Address of New Registered Agent
81] Name T—~
MEISTER, TOM 82| st tAdc'; .ST—P 0,60 rf m\:A is Not Acceptabt
pLen CCe|
3971 NW. 108 AVENUE S €8 Pae. platle)
CORAL SPRINGS FL 33065 83
84| Cj 85| Zj fod
MacagTe FL |*| %$&5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. 1 hereby accept the appeintment as registered

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that | am an

agent. | am famiiiar with, and acpep Iigations of, Section 607.0505, Florida Statutes.
A —
SIGNATURE Fura . Me,grec "i/ 9 / e
Signature, typed or wWintedl nding of registersd agent and LIS f applicabla. {NOTE: Registared Agent signature fequired whan remnstating) DATEf I 4 a
12. QFFICERS AND DIRECTORS ‘3 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE Addition | =
TITLE D L] DELE 14 THLE MersTec ‘r;b\M mhange [ Addition =
NAME MEISTER, TOM 12 NAME . Ly Awve <
i Swe £ 3,
sTreeT aDoRESs| 3971 N.W. 108 AVENUE 1.3 STREET ADDRESS M T Fl o
CITY-57-2P CORAL SPRINGS FL 33065 14 CITY-ST. 2P Gloale , I306y &
e D [J BELETE 24 TLE Merstec Cb” - Gakhange  DAddion | O
NAME MEISTER, COLLEEN 22NAME “7It SwW ‘5’6 Auve.
streeTaporess] 3971 NW. 108 AVENUE . 23 STREET ADDRESS ] - \ ‘
MekgaTe —~I  I3068 '
orv.srzp | CORAL SPRINGS FL 33065 24CTV-ST.2P ) ) |
TME ’ [] DELETE 31TME [JChange [} Addition '
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2IP 34. CIFY-ST-2IP
TME [ DELETE 4ATILE {JChange  [] Addition
NAME 2 2NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-ST-2P 44 CITY-$1-2P
TLE [J DELETE 51 TILE {QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
me _f [J DELETE 61TME DyChange  [JAddiion |
NAME o) 6.2 NAME .
R
STREET ADDRESS ¢ 6.3 STREET ADDRESS
CTYV-ST.2I © 64 CITY- §T-ZP (

officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n attaghme address, with all other like empowered.
! / e
< ST !u"i’,ﬁﬂ\ﬂﬂnﬁ) oy ~
SIGNATURE: (S 2 h 7N HilRewldREMersTes 4119/993 (As4) T -6747
o SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef [ Chaylima Phone #




