£

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

. PROFIT FLORIDA DEPARTMENT OF STATE M 06 1 99 8 8 . OO
% CORPORATION sandra 8. Mortham ay yvam
f ANNUAL REPORT Sacrotary of State Secreta Of State
,E 1998 DIVISION OF CORPURATIONS I y
i | DOCUMENT #
;E 1. Corporation Namg L96385 4
: NICK MAUEL PIANO SERVICE, INC.
i, Principal Place of Business S Mailing Address
I 1 65 OAKFIELD DR 654 OAKFIELD DR
3 SUME 1 SUITE 1
H BRANDON FL 33§11 BRANDON FL 33511 DG NOT WRITE IN THIS SPACE
o us us 3. Dale Incorporated or Qualified
_____ L 08/08/1990
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] R - 59-3024122 Not Applicable
Suita, Apt #, al Suile, Apt. #, etc. i
ulte. Ap el : we. Ap e &, Certificate of Status Desired 0 $8.75 Additlonal
22 ] a o FFae Required
City & Stato | Ciy & Sate 8. Flaction Campaign Financing $5.00 may Be
m e g;} L Trusl Fund Contribution Addad to Fees
Zip Country L ip Courntry 8. This corporalion owes or has paid the current year Intangible
’m 25 ?QL, . [30 Persanal Properly Tax due Jure 30. P ves [ No
9. Na"n)g _gpg 5.g_d_r_e§§ _gf Curfer_n Rpgl_s!gre_t!_A_g_tml_ 10. Name and Address of New Registered Agant
MAUEL, NICHOLAS E. 83| Name
854 OAKFIELD DR 82| Street Address (P.O. Box Numbar is Not Acceptable}
SUITE 1
BRANDON FL 33511 83
84| Cily FL 85[ Zip Code

11, Pursuant to the provisions af Sectans 607 0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement far (e purpose of changing is fegisterad
office or registered agont, or bolth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ancl accep the obligalons of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ . . . . e e e e m e e e
Signatue I‘yl»[!ﬂ Il (um'n-j 'VIV-F "P':‘r,ﬂ',"j,n' 'i‘,'" m'm_m.v.‘ .Iqu;“, 'L"ji'_‘i' [NOIE - Rogistered Agen signature reguired when teinstaing) DATE R

; 12, o Oj’ 'f} Hq AND DIFE (Ti()H‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
P me PTD T3 okLETE 1 TILE T[T Cnange [ Addition g
t;_' KAME MAUEL, NICHOLAS E. 1.2 KAME §
; street aDDRESs | 854 QAKFIELD DR 1.3 STREET ADDRESS o
£ omy-st-zp BRANDONFL . . 14 CITY-ST-2P a
El e T vECETE 21TILE T chage [ Addiian |O
} NANE 2.2 NAME

STREET ADDRESS 23 STRELT ADDRESS

CITY-5T- 2P e 2.4 CITY-51-2p
| e [T DELETE 31TNLE [J Change ] Adaition
" NAME 32 NAME
£ | STREET ADDRESS 33 STREET ADDRESS
4 CITY-ST-21P 34, GHTY-SI-7P
[N T o C T T peceTE 41T T T Change [ Addition
] e 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CmY-51- 7P e 44 CITY-ST1-2P

TIILE [T oeceTe 51TNLE T Change [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST. 7P 54CIY-ST- 7P

TIVLE I T O beuete 61TILE T3 change  TJ Adgition

NAME 62 NAME
“; | STREET ADDRESS 63 STREET ADDRESS
f CATY- ST-21P 64 CITY-SI- 7P
: 14. | hareby certily that the information supplied wilh this Hling docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicatled on this annua’ reporl or supplementasl annual report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officor or director of tho corpotation or 1ho receiver of trustee ermpowered 1o exocule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an attachment wilth an addroess,

I3
! I Y R T & R m ) I P orm o A



