FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

Feb 19,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris e
ANNUAL REPORT e Secretary Of*§tat
DIVISION OF CORPORATIONS 02-19-1999 90133 040 150.00

DOCUMENT # PQ8000079778

THE PIANO CO. OF PINELLAS, INC.

Mailing Address
1058 CEPHAS DRIVE

Principal Place of Business

1058 CEPHAS DRIVE
CLEARWATER FL 33765

CLEARWATER FL 33765

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/10/1998
2. Principal Place of Business 2a. Mailing Address FEl Number - Applied For
21} 26] F 59-353/20% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, " i
A 5. Certifcate of Status Desired . [ $8.75 Aditional
22 E] A - Fee Reguired —
City & State City & State 6. Election Campalgn Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E] '2?! E‘ Personal Property Tax. Kyes [ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of Now Registered Agent
81| Name
POINTER, FERDINAND .
1058 CEPHAS DRIVE 82| Street Address (P.Q. Box Number fs Not ;_Acoemable)
CLEARWATER FL 33765 5
84| Gity FL ,as Zip Code

11. Pursuant ta the provisions of Sections

agent. | am familiar with, and accept the obli
e

607.0502 and 607,1508, Florida Statutes, the above-named carporation 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. | hereby accept the appointment as registered
ns of, Sgction 607.0505, Florida Statutes. .

SIGNATURE 2-"¥~§9 :

Slgnature, fyped or prnted name of registered agent and tite if applicable. (NOTE: Registared Agent signature raquired when reinstating) ] DATE ]
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE : [OChanga [ Addition
NAME POINTER, FERDINAND 1.2 NAME
streeT anoress) 1058 CEPHAS DRIVE 13 STREET ADDRESS
CTY-5T-2P CLEARWATER FL 33765 14 CITY-ST-2P
e [ DELETE 21TITLE [QcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ]
CITY-ST-2IP 2 4CITY-ST-2ZIP -
TIME [ DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-7iP 34 CITY-S7-2P
TTLE [ bELETE 41TIMLE [JcChange  [JAddition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TIMLE ] DELETE 51TME [OcChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST.2IP )
TITLE [] DELETE B1TIMLE [CcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST- 2P

officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

{dress, with all other like empowered.

Ay

!

0417818

3

ata

CR2E034 (11/98)



