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

FILED

PROFIT FLO R OF STATE .
CORPORATION O i o Apr 14,1999 8:00 am
ANNUAL REPORT Sacrtary o Sate ecretary of State
DIVISION OF CORPORATIONS

1999

1.

DOCUMENT #

manene | M92000

JIM'S PIANO & ORGAN SERVICE, INC.

Principal Place of Business

2415 N. MONROE TALLAHASSEE MALL
#2040
TALLAHASSEE FL 32303

Mailing Address

us

1309 DOMINGO DR
TALLAHASSEE FL 32304

DO NOT WRITE IN THIS SPACE

04-14-1999 90188 028 ***150.00

0051217

TR

us 3. Date Incorporated or Qualifed
08/01/1988
.1..2_. Principal Placa of Businegs === s :|_2a- Mailing-Add =z e i AR E R NUMbe o o = mibe | - Apyprlied - Or —=
21 /345" Jhomasy He Rond |5 /3496 YAemaswlle Koo d | 532001867 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o . O $8.75 additional
E] o= 5. Certifcate of Status Qeslred Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
. E‘ m— /ﬁd”’ﬂgﬂ J ¢/04/ c//?" ;;l 774’//4/45;5 E’/ %/9/(/ C/"f“ Trust Fund Contribution 0 Added to Fees
Zip ~ “Country Zip Country 8. This corporation owes the current year Intangible
—2:] 3A303 ’b%7f§! 174 ﬁﬁ' ;;‘ 3A303 566 7|—3;! V54 Personal Property Tax. Wyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUCE A. MINNICK, ESQ. .
2810-A REMINGTON GREEN CIRCLE 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 82
84| city FL (35 Zip Code

14. Pursuant to the provisions of Sections 607 502 and 607.1508, Florida Statutes, the above-na
office or registered agant, or both, in the State of Florida. Such change was authorized by the col

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

med carporation submits this statament for the purpose of changing its registered
rporation’s board of diracters. | hereby accept the appointment as registered

SIGNATURE
Slgnatura, typed or printad nama of registered agent and title If applicable. {NOTE: Registersd Agenl signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIE D 3 DELETE {1TME [Jchange [ Addition E
NAME SIMS, JAMES REESE 1.2 NAME 3
streeTADDRESS| 1309 DOMINGO DRIVE 13 STREET ADDRESS &
CITY-ST-2P TALLAHASSEE FL 14CITY-5T-2P &2
TME D {] DELETE 21TME CJchange  [JAdditien oi
‘wE -1-SIMS, JAMES RANDALL - : 22K - - -
sweeTaooress| 1309 DOMINGO DRIVE 2.3 STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 2.4CITY-§T- 2P
TILE D [ DELETE 341TILE [JChange [ Addition
NAME SIMS, LINDA D. 32 NAME
streeraopress| 1309 DOMINGO DRIVE 33 STREET ADDRESS
CITY. ST-2IP TALLAHASSEE FL 4. CITY-ST-2IP
TME ] DELETE 41TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44CITY-ST-ZIP
TME [ DELETE 51 TMLE [JChange  []Addiion
NAME 5.2 NAME
STREETADDRESS(- ™, . .7 ;.. . % 5.3 STREET ADDRESS
CITY-ST-2P- " | o7 e g BT Y 54 CITY-ST-2IP
[ﬁ LT e [] DELETE 6.1 TITLE OcChange [ Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-ZP §4 CTY-ST-2P

SIGNATURE:

14. 1 heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplementa) 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 corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in
i , with all other like empowered.

Block 12 or Block 12 ge

an addre,
S wn f . §i0)
A ”?3224‘:@@? lf—‘;ﬁ'}'r‘)&( . .g s [ /eufaf'a/f’ 7/1//{/% C THIEAES

Daylime Phone #



