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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saegratary of State

DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

POCUMENT # K75509

PYRAMID PRINTING CORPORATION

(5)

Principal Place of Business

% NICODEMOS MARTUCCI
11 W. DARLINGTON AVENUE
KISSIMMEE FL 34741

Mailing Address

% NICODEMOS MARTUCCH
11 W. DARLINGTON AVENUE
KISSIMMEE FL 3474

AN EORTAR WA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

.| 2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 590501023 Not Applicable

Suile, Apl. 4, elc.

$8.75 Additions!

Suite, Apt. ¥, alc. » .
— 6. Certificate of Status Desired O
22 2-;} , Fee Required
City & State | Cily & State B. Elaction Campaign Financing $5.00 May Be
23 za_! Trust Fund Contribution Added to Fees
Zip Country R Country 8. This corporation owes or has paid the current year Intangible
?4] a zﬂ m Parsonal Praperty Tax due Jung 30. [ ves E No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
MARTUCCI, NICODEMOS ame
i1 W.QARUNGTON AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 32741 -
84| City FL B5| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragiglered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

]

Signalure, typad or prinled name o' regralnred agenl and (o if apploalio {NOTE. Registared Agenl signalure requircd when rainsiating) DATE r

12, OFFICERS ANDO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T DELETE 11TIRLE [ change [ Addition =
HAME MARTUCCI, NICODEMOS 12 RAME §
staeeTapoRess | 91 W, DARLINGTON AVENUE 13 STREET ADDRESS 3

TY-$T- 2P KISS! 14 ITY-5T-2P
'?PTLE AEE HL [T DELETE 21THLE SO [T change ﬂ Addition g
HAVE 22 NAME wWavda maratuasci
STREET ADDRESS 23STREET WDDRESS | £/ B/ DR REFnvaton’ Are
CTY-51-2P pacmvsrze |\ Kissimmee , Fo. 37247
TLE 7 DELETE 3.4 TILE ) [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
Y- S1-2P 84, CITY-ST-2IP
TME [ pELETE 43 TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEEY ADDRESS
CITY-ST-20P S4CITY-ST-2P
THTLE T DELETE 5ATILE [ cnange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-S1-ZIP S4CITY-S1-7P
TIMLE T DELETE 6.1 TITLE [ change [ Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-72IP ] 6.4 CITY-5T-2IP

Block 12 or Block 13t changed, or on an@ nment with an address

~F Ay —— -~

14, | horaby cerllfy that the information supplied wilh this 1iling does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annuai reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

ryl /‘111/9'?



