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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 392721

1. Corporation Name

PIECO, INC.

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris Apr 22,1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-22-1%99 90037 018 ***150.00

IAERHACE A RRR RN AR

Principal Place of Business Mailing Address
8105 WEST 20TH AVENUE 30 HARVARD MILL SQUARE
P.0. BOX 4530 WAKEFIELD WA 01830
HIALEAH. FL 33014-3231 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} ] 59-1379427 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
= P P 5. Certifcate of Status Desred $8.75 Adationai
22 ;l , Fes Required
‘| City & State City & State 6. Election Campaign Financing o $5.00 May Be
Eﬂ m ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
;' [El 2_9| [5] Personal Property Tax. O Yes CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31] Name
WYNNE, W. F. 82| Street Address (P.O. Box Number is Not Acceptable)
ree ri Q. er is Nof
8105 W. 20TH AVENUE oss ox Tum plaba
HIALEAH FL 33014 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation 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 registerad
agent. | am familiar with, and accept the obligations of, Section 807.05€5, Florida Statutes.

SIGNATURE Signature, fyped or printed nama of registered agent and tille if applicable. (NOTE: Regisierad Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [] DELETE 1A TME D,P [JChange (¥ Addition

NAME VITTANDS, JEKABS 12MAME Bolton, Joseph

sreevacoress| 189 HES PERUS AVE 138TREETADORESS |3 Goodwin Ct.

CIY-5T-2P MAGNOLIA MA 14cm-sTz2¢ __ |Marblehead., MA 01945

TIE VPT [ DELETE 2ATIE D,T [ Change Q Addition

NAME MACNABB, ANDREA M 22 NAME Vidal, Joseph

smeeraooress| 18 MAYFAIR RD 23STREETADDRESS | 3 KengingtonsAve.

OTY-ST-2P BEDHAM.MA 02026 LACT-ST28 | pndewore  MA OIR10 - -

THLE VT [T DELETE 31TME i) g M i [JChange  J&] Addition

NAME - BRUNAIS, ALAIN 32 NAME L; ne. Neil

sreeTanoress| 30 HARVARD MILL SQUARE 33 STREET ADDRESS | H’ rvard Mil

CITY-ST-2P WAKEFIELD MA 34, CITY-ST-2IP aake%leia s H}i g)l §g0—5 371

TME VS [ ] DELETE 41TME VP. A& KlChange  [[]Addtion
" NAME MOYNIHAN, PHILIP 12000 ’

streeraporess| 30 SEVINOR RD 43 STREET ADDRESS

CITY-$T-2IP MARBCEHEAD MA 01945 sscmv-stzr |Marblehead, MA 01945

Tme VP ] DELETE 51 TTLE YP, As [cChange  [X] Addition

NAME LEWIS, RICHARD B 52 NAME Ferrara, Francis

streeTADDRESS| 8105 WEST 20TH AVENUE saseeTapress | 15 Great Pond Dr.

CTY-ST-T0 HIALEAH FL ssomv-stz¢ |Boxford, MA 01921

Tme [ 1 DELETE 6.1 TILE [OChange K] Additicn

- 62NANE VP% As _

STREET ADDRESS 3 STREET ADDRESS ];; ;y(’idKe;:]‘]Ij

CITY-ST-ZIP 6.4 CITY-ST-2P N addoc n.

I P, Fath B s WA = e T Bs |
14, [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated Skdibh #EME‘%HH%EM&E Trirher-cErify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carparation or the regeiver or trustag empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron an attachment with¢&r) addresgeith all gther like empowered.

SIGNATURE: SIGNATWAZLiZedUIRED  Joseph vidal. 3/30/99 781-246-5200

Date Daytime Phehe #

CR2E034 (11/98)... __ _ .



