e e gy )

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE OK OR BEFORE §/12/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSJATE: $750.)
=

PROFIT % ‘ G 3 [ 1 ORIDA DEFARTMENT OF STATE
CORPORATION ! ; Sandra B. Mortham ”: ﬂ F iy
ANNL‘JAL REPORT Secretary of Stale ony ’:. D
1997 DIVISION OF CORPORATIONS '
_ 9THOV -3 P2 no
DOCUMENT # (9) ", "
1. Corporation Name : SE["“"; LARY 17 STATE
THE PIANO WAREHOUSE, INC. TALLABASSCE, ¥l gR)

DA
R — I
2020 HOLLYWDOD BLYD 2020 HOLLYWOOD BLYD NST ATEMENT
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

s us DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualilied 3a. Date of Last Report
B _10/11/1984 04/23/19
2. Princlpal Piace of Business | 28, Mailing Address 4. FEl Number Appliod for
21] O ) . 59245175 Not Applcadlo
Uite, ApL #, olc. Suite, Apt. #, etc. i
Suite. Ap c uie. Ap 5. Cenlificato of Slalus Dasired D $8'75 Adiditional
E] ) ] S "’]J,,,,,,,,,, o Feo Required
City & State | City & Gtate 6. Election Campaign Financing $5.00 May Bo
a L ] 28] o Trusi Fund Contribution D Added to Fees
Zip ' Country | Zp | . Country 8. 1his corporation owes or has paid the current year Intangible
24 ;ﬂ e 29] o 30] Personal Properly Tax due June 30. Flves [No
§. Name and Addr_g_pg__t_)_l__ g_l._lr_tje_n!_naglslered Agent 10. Name and Address of New Registered Agent
CONNOLLY, PAUL B1] Name
E)TV?ES;ML 13%:;2':\' 82| Strest Address (F.O. Box fj,l.ﬂm"ﬂ“ivj ‘\cjwquiam!)::: 11 :3 o J—— .
e WA AN, ain® Reimre Y8 e = L -
| —H [P B4 ——0PE——
] sk (0L OO wwor e, 00
84| City FL 85| Zip Code

41, Pursuanl to the provisions of Soctions 607.0L02 and 607.1508, Floride Sfatutes, the above-named corpotation subniils inis slalement or the purpose of changing s registared
office or registered agenl, or both, in the Sjate of Florida. Such change was authorized by the corparation’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar wnh‘/a)%cco L IhaCbligations pf, Section 607.0508, Florida,Statules.

S AL tvenwy [fhde COWwpeey. SO Fo - P)

SIGNATURE S LA ATy kb - e
Signalure, fypod o printod pame of registerad agel gl : if & (NOTE Hegistered Agenl sgriature reqared whan reinstating) DATE
12. OTFICERS A DIRECTONRS B2 ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
TNLE P S e e oaene Faooe o T T DJchengs T Addion
NAME CONNOLLY, PAUL 12 HAME
streer aponess | 2020 HOLLYWOOD BLVD 1.3 STRECT ADDRFSS
CTY-81-21P HOLLYWOOD FL 14CIY-51-2P
L 1D I W N 713 T 21TNLE ] [ change [ agdition
e CONNOLLY, PAUL 22 NAME
brreer anvress | 2020 HOLLYWOOD BLVD 25 SIREET ADORESS
GITY-ST-2ip HOLLYWOQD EL o ) adcny-§1-mp |
WILE [J otLETE 31TILF [dchange ] Addtion
NAME 32 NAML
STREET ADDRESS 33 STHEEY ADDRESS
CiTy-81-2p S [ ssonv-stawe
TITLE IR EENT: L Change [T Addition
NAME 4.2 NAME
- STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2F - RS o 44 CITY-§1-2IP
TTLE oo Tl ortete 5.1 TITLE U [myna}man—
NAME 52 NAME \ A
STREET ADDRESS 5.3 STREE) ADDRESS
Y- S1-2(p e ) 5.4 CIIY-§1-2Ip
TIE Oofiie §110iE [ Change Y Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
BITY- 512 _ _ B4 DITY-ST -2
14. | do hereby certify thal the information supplied with this filing docs nol qualify for the exemplion stated In Section 119.07(3)(0), Florida Statutes. | further certify that the

information indicaled on this annual report or supplermental annual reporl is fue and scowate end that my signature shall have the same legal eflect as if made under oath, that
| am an officer or director of the carporation or tho receiver or kuslee empowered la execute this reporl as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an atlachment with an address.

I R . SN -~ . P T

CR2E034 (4/97)



