PROFIT
CORPORATION
ANNUAL REPORT

1998

F 5

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT bF' STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

AL

DOCUMENT #

1. Corporation Name

PIERO AND SONS, INC.

P97000013040 (5)

i
i
-

Principal Place of Business

4600 SUMMERLIN ROAD. UNIT C-12
FORT MYERS FL 33919

Mailing Address

4800 SUMMERLIN ROAD. UNIT C-2
FORT MYERS FL 33919

FILED
Apr 22 1998 8:00am
Secretary of State

AN WA AR

DO NOT WRITE IN THIS BPACE

ok hizicey rebuidenl radrnen)

SALVATORE, TERESA
4800 SUMMERLIN ROAD, UNIT C-12
FORT MYERS FL 33919

3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Addrass 4. FEZumber ‘ Applied For
—2-1—' 26-| S- - 073 7 q ? ( Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, eic. m
- P 5. Certificate of Status Desred [ $8.75 Addtonal
@ 27—| Fee Required
City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
_2;[ L zs—| Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curent year intangible
m ?5] 29-| ;] Personal Property Tax due June 30. Yes [ No
$§, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered’ Abent
B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4; City

Zip Code

FL |®

e W

agent. | am famihar with, and accept the obligations of,
SIGNATURE

Slgnature. typed o prnled nmncro!’reumlo"ed Emrml and e if

Section 607 0505, Florida Statules.

11, Pursuant 1o the provisicns of Sections €07.0502 and 607.1508, Florida Stalutes, the above-namad corporalion submils this statement for ihe purpase of changing its fegisierad
office or reglstered agent, or both. in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Capplicanke

DATE

3

CR2E(Q34 (10/97)

indicated on
officer or director ol the corporation or the receiver of L

Block 12 or Block 13 %f}ge -ph an allachmoent
F 97 S TEWFY IFET ¥ _1

A e

ith an addross.

(NOTE Repistared Agenl s gnalure required whan reingtaling}
12. OIFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) 1] T peLete 11T0LE [ Change ] Addition
HAME SALVATORE, TERESA 1.2 NAME
smeerappness | 506 S.E. 26TH TERRACE 1.3 STREET ADCRESS
CiTy-S1-21 CAPE CORAL FL 33904 14 CITY-51-2P
e [N Z1TITLE [T change T Adcttion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS ‘
CITY-ST-2P L 2 4CITY-5T-2IP ‘
TITLE 7 DELETE 31 TLE [T cChange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51- 2P L 14 CITY-51-21
THLE L] oReTE AATITLE TJchange ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-§1-2IP
e ] oELETE 5.1 TITLE LI Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 GITY-5T-2)F
e [ OELETE 81 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-ST-2IP
14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the infarmation

Is annual report or supplemenial annoal report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
¢ empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in




