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To: Dot of STATE

FILE NOW: FILING FEE AFTER (AY 18318 $550.00 FILED

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000035415 (7)

1. Corporation Name

GEMINI PIANO CO.

Principa! Place of Business B Mailing Address
1108 NE. 45TH 8T 1109 NE. 45TH ST
OAKLAND PARK FL 33304 OAKLAND PARK FL 33334
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1993
2, Principal Place of Busincss 2a, Mailing Address 4. FEI Number Applied For
21 26] 6504 16442 Not Applicable
uite, Apt. #, elc. Suite, Apt. #, etc. . iti
'_l ° i . ! F 5. Cartificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & Stale . Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip | Counlry o Country 8. This corporation owes or has paid the current year Intangible
m 25-1 29] 5] Personal Property Tax dus June 30. E ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Afent
ANNUNZIATA, LEO , 81) Name
1109 NE. 45TH ST 82| Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33334

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Stale of Florida_Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Scciion 607.0505, Florida Statutes

T ey

SIGNATURE e
Slonature, tynezd o printed mame of regislered aget and tleal apphs able (NOTE Registered Agenl signature requiced whan reinslating) DATE
12, OF HICT RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J pECETE 1ATILE [Jchange [ Agdition
NAME ANNUNZIATA, LEE 1.2 HAME
smeeraporess | 1109 NE 45TH ST 13 STREET ADDRESS
CITY-5T-2IF QAKLAND PARK FL _ 14 LITY-5T-2P
TME [T DELETE I 21TLE [Tchange [ Acdition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF B 2 4 DIIY-5T-2P
TILE L] perete 31 TMMLE [T change [T Acdition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$T-21P 34, CITY-51-2IP
TTLE | BN 41 3ME [J change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5Y- 2iP 44 CITY-57-7IP
TLE T pecete 51 TITLE T JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 C{7Y-ST- 7P
TALE T[T DELETE 61 TITLE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 7P

14, | hereby certify that the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if rnade under oath; thal i am an
officer or director of the corparation of the: receive empowcered to execute this repart as required by Chapter 847, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on ap altachy in address.,
P T 2 Va4 9?.

PROFIT ' gty FLORIDA DEPARTMENT OF STATE
comporaTON MRS Candra 5. Mortham Apr 15 1998 8:00am

CR2E034 (10/97)



