PeNDED |
FILE NOW: FILING FEE AFTER RAY 1ST IS $550.00 FILED
o RPP%ORFA%ON FLORIDA DEPARTMENT OF STATE Jul 2 8 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

\_‘1 998 DIVISION QF CORPORATIONS S ecretary Of Sta«te
DOCUMENT # kas065

1. corporn%lon’ Name

MR. PIANO MAN, INC. ”ﬂ/}fwt y

Principal Place of Business Mailing Address
2320 NE 202 ST SAME
DO NOT WRITE IN THIS SPAGE
NORTH MIAMI BEACH 3. Date Incorporated or Qualified
FL, 33180 11/30/88
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
31 [26) 6H-0087940 Not Applicable
Sulte, Apt ¥, slc Sulte, ApL. #, elc. 6. Certificate of Status Deslred || $8.75 Additional
[72] 27] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
3] 28] Trust Fund Contribution 0 Addag to Faes
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
23] 28] 28] [30] Personal Property Taxdus June 30. [X]Yes [ ] No
8. Name and Address of Current Registered Agont 10. Name and Address of New Registerad Agent
81| Nam
BENNETT, WILLIAM BENI\?ETT, VERONICA
B2| Street Address (P.O. Box Number Is Not Acceptable)
2320 NE 202 ST 2320 NE 202 ST
83
NORTH MIAMI, FL 33180
84| City FL IBBI Zip Code
NORTH MIAMI, FL 33180 33180

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the abo mad corpopajion submits this statement for the purpose of changing Its

registerad oMce or registerad agent, or both, in the State of Florlda%as orized by rporation’s board of directors. | hereby pithe
appointrant Bs registerad agent. | am familiar with, and accept the obligajiops ot, Secoh 607.05 rida Statutes. . /
sonwiore Yo VERONIL7E EENNETT AL P/ /44

Signature, typed or prinled nama of registered agent and title i applicable (NOTE. Répistered’Agani signalure required when reinatating) bATE "
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =
TITLE P DELETE 1 TILE p 1 change Addition 2
NAME BENNETT, WILLIAM 1.2 NAME BENNETT, VERONICA ko
STREETADDRESS| 2320 NE 202 ST 1.3 STREET ADDRESS| 2320 NE 202 ST 3
CrY-ST-21IP NORTH MIAMI BEACH, FL 33180 1400Y-8T-2IP NORTH MIAMI BEACH, FL 33189 2
TITLE [] oeere 2ATITLE [} change ] dditon 8
NAME 2.2 NAME o
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 24CTY - 5. 2P
TITLE ] oeLere 34 TLE ("] change [ asition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T- 2P 34CITY - 8T - 2P
TITLE [] oeLete 4ATITLE ] change (7] agsiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T~ ZIP 44 CITY. 8T-ZIP
TITLE ) DELETE 5.1 TITLE <+ O e e 22 2 g adoiton
NAME ‘ 5.2 NAME L N B T P ]
STREET ADORESS 5.3STREET ADDRESS SRRE ] 1 S 0
oy - 8T 21P 54 CITY- 8T - 2P TR o
TITLE [ oeere 6.1 TITLE ] Change [] Asdition
NAME 6.2 NAME : FE
STREET ADDRESS 6.3 STREET ADDRESS 724
CiTY - §T - 2IP B4 GTY - 67 - ZIP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3){l), Florida Statutes. | further certify that the
information Indicated;%grmual port ar supplemental annual report is tiue and accurate and that my signature shall have the same legal effect Bg If made under
oath; that | am an offi frector

my name appears in Block 12 or

1 o ratio: of the recei eLmtrL:sl?t?‘empgv;ered 1o exscute this reporjas rpguired by Chapler 807, Floriga Statutes; and that

oc! anged, or or} ap-alpdchment with an address.

SIGNATURE: L / e ////;'} ViAo ) G @7/;%; S 775727/
Date

SIGNATURE AND TYFED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
T

STF FLI23BIF 1



