FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stala S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000078478 (1)

Corporation Namy

'ELSA'S PIANOS INC.

) — Mw,ws_‘m____J G RECAR A EAV A

S ’W@ed ar Qualified 350573%/"-]53%9’&’5**%

S—

B s L

. 2. Pringjpal Place of Business [ 2a. Mailing Address 4. FE( Number Appliod For
é :l ii & !’ } B—rh D ’\_Q ;I _ 65-06@._339 Not Applicable
3 Sulte, Apl. #, etc. Suite, Apl. #, etc, i
P r “ & §. Certificate of Stalus Dosired O 58'75 Adc!rtlonar
22} |27 S M Foe Required
: City & State . Cily & Stato 6. Eleclion Campaign Financing $5.00 May Be
B 2_3] mr HM \ L"_ |28 . 3 ) Trust Fund Contribution O v Added 1o Fees
Zip Country Zip Country ‘ 8. This corporation has liabilily 10%1}3\(&!)!9 tax under s, 199.032
. L . 199.032,
24] 53) $Y sl DADS 29| 30 Florida Statutes vos [ Mo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CONDEl ELSA Bt Mame

3370 \( w —-
; B2| Strec! Adgresg (PG Box umherls No'A optablo)
_ IAMAFL R B e ]

‘ . 84| City MJn FL 85) 9}00 e

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Staluios, the above-named carporation Submlls this slatement for lhe purpose of changing its rﬂglst('red
office o registerod agent, of both, in the Stata of Florida Such charige was authorized by the corporalion’s board of directors. § hereby aceepl the appointment as regpstered
agent. | arn familiar with, and d.GCOm the obligatons of, Scction 607.0505, Florida Slatules.

[T

SIGNATURE . e
Signature, lypod or prinléd namo af ogeiened agant and tic il apglealdo {NOTH Ruegislored Agoenlt signala e required wizen roinslatirg) DATE
o1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTO 12 g
fme D CJDELFiE 11TI1LE ae [ Addtion | G5
| ww | CONDE, ELSA 3
T..{ STAEET ADDRESS N&%@%ﬁ- poraaoiss | VENI BIAD AD o
< Lonvsrze | M 5 o Nsevaw | mamy L 3T &
o [meE Touie 21TMLE Chenge L] Aaition |
o | name 2.2 NAMI
;'1 STREET ADDRESS . 2.3 GTREET ADDRESS
] cmy-st-zp 2 4CAV-51-2p
3 me M A 31TILE T [ Change L. Addition |
NAME 3.2 NAVE
| smeer appRess 53 SIREET AUDRESS
F]_imy-ST-2p . ) 34om-gae
L[ DELETE 1T [Tchange L] Addition
3| NAME A 2RANE
£*| sreer aopRess AZSIREFT ADDRESS
0] env-sr-zp A4 CITY-ST- 2P
ML TOoiere  fsome [T Change L] Addition
-] NAME 52 NAM
£1 STREET ADDRESS 53 STREET ADDRESS
' GATY- ST-2IP _ 5.4 CITY-§1- 2
S e CTouee — farmme i [ Criange LI Addition
: 1 NAME 62 NAME
% STREET ADDRESS 6.3 STREET ADDRESS
_cmy-sr.ze _  Qescay-gloaw

14. | do hereby certify that tha information supplicd wilh this filing does not qualify Tor the exemplion stated in Section 1 ¥Q7(3)(1), Florida Statutes. | furlher cerlity that the
information indicated on this annual rgpart or supplemental annual report is rue and accurate and that my signature sha§ havo thg same legal eflect as #f made under oath; that
| am an officer or director of the cgoralion Qr the recei I trustec ompowered to execute this reporl as required by Capter 607, Fiorida Stalutes; and thal my name
appears n Block 12 of Block 13,4 changgg Attachmdnl with an adg

g T

F eVl 1P LRI .1 .0



