{  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
P comomnon 48k romeomemeorse | May (06 1998 8:00am

ANNU’IAQLSZPORT D|V|SI§:c§;a(?é)2§g:z1aows Secretary Of State

DOCUMENT # P96000051059 (9)
P.N. MIANO & SONS, INC.

Prlnclpal Place of Business Mailing Address ‘ III"III I\I llNl II"l ll‘“ lI“‘ II‘"II‘Il IllIl ’IINIHII Iml IlH 'II‘

¥

¥

i 830 PERRINE COURT B30 PERRINE COURT

T MARCO 1SLAND FL 33937 MARCO ISLAND FL 33937

; DO NOT WRITE IN THIS SPACE

L 3. Date Incorporated or Quallfied

, 06/14/1996

: 2. Principal Placﬁf Business 2a. Mailing Address 4, FEI Number Applied For

a] #0477 Ashton a{’ 28] oY 7 /)..5 H70M (e 650676008 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, slc.

P P 5. Certficate of Status Desired O $8'75 Additional

22 ;-;l Fea Aequired
Cily & Stale Ciy & State 6. Election Campaign Financing $5.00 Ma

- . R y Be
{23 NBP{_&_S F - 28] APLES F L Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owses or has paid the currgnl year Intangible
;l 3 ‘1‘//9- E] _2_91 3 ‘7"/ l’ Q\ El Personal Property Tax dua June 30. Yes O No
§._Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
! PINTER, MICHAEL R B1| Name
: 4328 CORPORATE SQUARE 82| Street Address (F.O, Box Number is Nol Acceplabio)
] SUITE C
r NAPLES FL 33942 &
i
84] City 85| Zip Code
FL
i 1%, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or regiistered agent, or both, inthe State of Flonda. Such change was autharized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE L O

Slgralure, lypod or prpled pamd of regeteasd ageot and the it spabeabile (NOTE  Regitteiad Agenl signature redq.ired whon feinstating) DATE ﬁ
: 12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: e DP T veLETe 11 THLE [Jthange T Addition 53
HAME MIANOD, PAUL N 1.2 NAME

stneeTaporess | 4847 ASHTON CT 3.3 STREET ADDRESS

b omvestae NAPLES FL 14 GITY-§T-20P g
1] mme oT T oewete 23 TITLE [Tchange L] Addition | O
1| wame MIANO, CUFTON J 22 NAME

stReeT apness | 4647 ASHTON CT 23 STREET ADDRESS

CIFY-ST-2F NAPLES FL 2 AGTY-$1- 2P

TITLE [T DeleTe 3170LE T Change [T aadition

. NAME 3.2 NAME

¥ | STREET ADDRESS 3.3 STREET ADDRESS

¢ [emy-st-zp ) 34 CITY-S1-217

v I Tme -~ [Jotter 41TIE [T Change [ Addition
| A 4.2 NAME

; STREET ADDRESS 4.3 STREET ADDRESS

o | _emv-st-ze 44CITY-ST-2P

ol ime [T DELETE 53 TIILE [T Change T Audition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-57-2IP 5.4 CITY- §1-ZIP

TE [ DELETE 6. TITLE [T change [T Addition

NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-S1-21P -

14, | hareby cerlify thal the information supplied wilth his filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repart or supplemaental annual reporl s true and accurate and that my signature shali have the same lagal eflect as if made under cath; that § am an
officer or director of the corporation or the receiver or frusiec empowerad Lo exooute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, by an address

. e T g C LS oo /g0 Sl Latr>re




