FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Meitham
Sacretary of State

DIVISION OF CORPORATIONS

&

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PIANO CORP.

M32039

(3)

O AW

Principal Place of Business

Mailing Address

239 ARAGON AVE 233 ARAGON AVE
OOI\ALUS GABLES FL 3312¢ ogm GABLES FL 33134
v

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
P 26 50-2675744 Not Applicable
Sulte, Apt. #, afc. Suite, Apt. #, elc. i
P P §. Cerlificate of Status Dasired O $B'75 Adtionsl
E m Fee Requtrad
- Cityd Siate — City & Slato 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution Added t0 Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—51 2—9] EJ Personal Property Tax due June 30. O Yes [ No
8. Name and Addreas of Current Registered Agent 10. Name and Addross of New Reglstered Agent
F. MICHEAL STEFFENS 81] Name
2512 COLUMBUS BLVD 82| Sueel Address (P.0. Box Number is Not Accoplable)
. CORAL GABLES FL 33134
T a3
L B4f City FL 85| Zip Cade

11. Pursuant to ﬂ'b provisions of Sections 607.0502 and 607 1508, Florida Siatules, the above-
office or registered agent, or both, in the State of Flonda. Such chan
agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

¥

e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

named corporation submits this stalement for tha purpose of changing its registered

Sipnature, typed or prinled name of rugistarad apant pd e f applcablo {NCTE" Fepistored Agent signalure required when reinstaling) DATE g.
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e BT [T DECETE T TILE (T Change L Addiion |2
HAME STEFFENS, F. MICHAEL 1.2 NAME §
smeer Appress | 2012 COLUMBUS BLVD 1.3 STREET ADIRESS g
CITY - 5T- 2 %RAL GABLES FL 33134 m 14 CIFY-51-2IP B
D xDELETE 21TIME [JChange L] Addiion |O
NURGUIDO, JOE 22 NAME
610 SANTIAGO 2.3 STREET ADDRESS
-QORAL GABLES FL 2.4y -S12P
[T pLete 31TILE [T change T3 Addition
3.2 NAME
2.3 STREET ADGRESS
CITY- §1- 2P 34 CY-51-2IP
TITLE [J orLeTe £1TIME [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-ST-0P 44LITY-ST-ZP
TITLE [J peLete 5.1 THLE [Jchange ] Addition
e 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY- 57-21p 5.4 CITY-S1- 7P
TITLE T orLete 81TIILE [JChange [ Addition
HAME 67 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Citv-ST- 2 6.4 CITY-ST-2IP

: offlcer or director of the corporatiog or |
i Block 12 or Block 13 if changad.

on an &
o~

[~94. T horeby cortiy that 1he Information supglieli with this filing doas notl qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further cerify that the information
M indicated on this annual repon or supplt ital annual reporl is true and acclrate and that my signature shall have the same legal effect as if made under oath: that | am an
: r

iyl or Irustee empowerad to execute this report as required by Chapler
“ 2nl an address.
| e P O

607, Florida Statutes; and that my name appears in

A 73 N



