FILE Now: FILlNG FE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o e

FLORIDA DEPARYMENT OF &A‘IL
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P96000056494 (3)
R & R MUSICAL INSTRUMENT REPAIR, INC.

Principal Place of Business

8505 SHADOWOOD BLYD
GORAL BPRINGS FL 33071

2. Principal Place of Businoss

21

X Sulte, Apt. #, alc.

[~ "Chly & Stale
23
Zp
24 25]

Countey

9. Name and Address of Current Reglstered Agent’

"

11 Pursuant to the prowsions of Sactions 607.0502 and 607.1408, Florida Statutes, The above-nameod corporallon “submits this statement for the purpose of changing its registored
office or regislerod agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

PIRONE, VERONICA
- 8505 SHADOWOOD BLVD
CORAL SPRINGS FL 33071

Mailing Address

8505 SHADOWOOD BLVD
CORAL SPRINGS FL 33071-6740

Tag

sl

7]

28]

20|

Maiiing Address

FILED

Apr 18 1997 8:00am
Secretary of State

FKIRIWENR ANV BATT

3. Date Incorporated or Qualified

07/03/1996

3a. Date of Last Report

4. FE! Number

Applied For

Not Applicable |

Suile, Apt. 4, elc.

Ciy & Sale

.2?1;)

-

so

6.5-068£11

5. Cerlificale of Stalus Desired

£l

$8.75 Additional
Feo Required

“Counlry

6. Elecuon Campa\gn Finanging
_ Trust Fund Comtribution

$5.00 May Be
Added to Fees

B This corporation has liabitity 10y i

Florida Statutes

Yes [ No

ngible tax under s. 199.032,

7:1—0, Name and Address of Nayﬁa isterad Agent

B4| City

3 agent. | am famitiar wilh, and accept the obihgalions of, Seclion 607.0505, Florida Statuies

SIGNATURE ______

14, | do hereby cerlily that the information supphod ‘with this hlmg ‘dacs not quahfy for the eyemphon ‘stated in Boolion 119, 07(3)(), Fiorida Slalutes. 1 furher cerlify that the
Information indicaled on this annual reporl or suppiemental annual report is true and accurate and tha! my signature shall have the same legal effect as if mado under oath, that
| am an officer or direclor of the corparation or the receiver or lrusles empowered o execule this reporl as required by Chapter 607, Florida Statytes; and that my name

Slgrmum lypud or prm(ﬂ faame of regterod aye W and tic |[I| o nh(

(N()Il llr grﬁlm[d Age n signatur n l( quwmﬂ M-cn rems!a!mg) T s

85

FL

Zip Code

TDAIE

12. OHICIHS ANDDIRECICRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D T Teficie Yo T [JChange L] Addiion
ame PIRONE, VERONICA 1.2 RAMI

seeraporess | 8505 SHADOWOOD BLVD 1.3 STREE] ADDIESS

orv-sre | CORALSPRINGSFLB30TI 14 Gy - S1-21F

TILE T oecete " Qorme [T Change L] Adaition
NAME 2.2 NAME

SYREET ADDRESS 2.3 SIRLET ADDRESS

OITY-$1- 29 - 2.LCNY-9)-2

TITIE Totere At o o ~ [Jchange [ Addition
HAME 3.2 NAME

STREET ADDRESS 33 STRECT ADGR(SS

GITY- §1- 2P B4 CIY-ST- 210

TITLE T “TJotee TmE [T Change [ Addition |
NAME 4. 2 NAME

STREET ADDRESS 43 STRETT AODRISS

£iy-$t-2p o 44CNY-S1- 71

TITLE [} DELEIE 511N [Jchange [ Addition
NAME 5.2 NAME

BTREEY ADDRESS 53 SIRFET ALIDRESS

Cify-$1-2p L - I sacny-s12 -

e T otieie 61T " - [Jchange LI Addition
NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-8T-2iF 84 Cﬂ\" s1-np '

appoars in Block 12 og Block 13 if changed, or on an atlachment v'vjlh an address

F TP S SFELJIJETI .Y =

L3
/ AP B an dan O

e D

Y/ Ay

o) $78 )57,

CR2E034 (9/96)



