FILE NOW: FILING FEE AFTER MAY 18T I§; $550.00

B PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta 'y of State
DIVISION OF CORPORATICNS

1. Corporat ofn_Qlame

P-N. MIANO & SONS, INC.
O

DOCUMENT # P96000051059

Principat Plice of Business

4647 ASHTON COURT
NAPLES FL 04112

Mailing Address

4647 ASHTON COURT
NAPLES FL 34112

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90124 002 ***150.00

AR BRI

us us DO NOT WRITE iN TH S SPAGE
o ot 3. Date Incorporated or Qualifed
q @l
-
. < 06/14/1996 ]
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21 28] 65-06.76008 | Not Applicable

Siite. AL & etc.

T Suite, Apt, #, elc. s

$875 Aulditional

Cerlifc.ite of Status Desired O Fee Roc uired

City & S ate

City & State 6

. Electio ¥ Campaign Financing N

$5.00 tAay Be

Trust Fund Conlribution Added tc Fees

22
23]
2]

Zip Country Zip * Country 8. This curporation owes the current year ntangible
fE' %‘ im Persor al Properly Tax. O ves Jg No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINTER, MICHAEL R
4528 CORPORATE SQUARE 82| Street Arldress (P.O. Bo; Number is Not Acceptable}
SUITE C 5
NAPLES FL 33942 -]
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statu
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and a :cept the cbligat ons of, Section 607.0505, Florida Statutes.

Aes, the above-named corporation submuts this statement for the purpose of changing its -egistered
or ation's board of firectors. | hereby accept the appointment as reg istered

Slgnature, typed or printed ni me of regisiered agen and bitle if applicable

{NO E: Registersd Agent signature ret; yired whan reinstating

DATE

12, OFFICERS AN ) DIRECTORS 13. ADDITI 3NS/CHANGES TO OFFICERS AND DIRECTO3S 1N 12
TME DP [ DELETE 11 TITLE C}Change  [JAddition
NAME MIANO, PAUL N 12 NAVE

swreeT anoriiss) 4647 ASHTON CT 1.3 STREET ADDRESS

CITY-5T-2P NAPLES FL ) 14 CITY-5T-21P

TME DT JPDELETE 21TIILE [JChange [ Addition
NAME MIANO, CLIFTON J 22 NAME

sTReeranorzss] 4647 ASHTON CT 23 STREET ADDRESS

CTY-ST. 2P NAPLES FL 2.4 CITY-ST. 2P

TITLE ] DELETE 31TITLE {JChange [T Additien
NAME 32NAME

STREET ADDRZSS 33 STREETADORESS

CITY-ST-2P 34 CITY-ST-ZIP

TITLE [ DELETE 41 THLE [Qchange [ Addition
NAME 4.2 NAME

STREET ADDF ESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY- §T-2IP

TITLE [] DELETE 51 TTLE {0 Change [ Addition
NAME 52 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-7P

TME 1 DELETE §1TME [Jchange  [C] Addition
NAME 6.2 NAME

STREET ADOIESS 43 STREET ADDRESS

CITY-§T-2IP §4CITY-ST.2P

14. | here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthet certify that the nformation

indiczted on this annual repor or supplementz | annuat report is frue and ac curate and thal my signature shall have he same leg

al effect as if made under oath; that | am an

officer or director of the corpo- ation or the receiver ar trustee empowered to execute this report as rzquired by Char ler 807, Floriga Statutes; and that my name appears n
o a A

SIGNATURE: .

516!

ith an address, witt all other like empoweret'.

JAVL A Mspue

Jéa/ ?J‘_ I Y LN

.y

CRZE034 (11/98)

Date Daylime Phone #



