[ 11, Pusuant o e prows:iorys Tisncty

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G FLORIDA DFPARTMENT OF STATE
CORPORATION ¢ 4 '1 Sandra B. Mortham
ANNUAL REPORT % $ri W Secretary of Stale

1996 v DIVISION OF CORPORATIONS

| DOCUMENT # K83414  (8)

1. Corporatioe Name

PYRAMID FORM CARPENTRY, INC.

Frincpal Place o‘ Fﬂ Siness qu r\g Ad’iress

1832 PERCE DR 1832 PIERCE DR
LAKE WORTH FL 33460 LAKE WORTH FL 33460

Us us 3. Date Incorporated or Qualified | 38. Date of Last Report

04/26/1989 03/24/1995

rGpal Pl of Prgiess [ 2a. Maitn)g Address . . & FEN Number Appied For
f& &2 PPJQ rce. DF el g _(mece Dr . 650122648 Rt Appicatie

i O i . # N iti
% e, Apt B, et o Sure, Apl. 4, etc . Contficale of Staws Desred [ $8.75 additional
Fee Required

Gy e |t, 1étc ’ . Etection Camﬁ-asgn Financing $5.00 May Be

W/k)g (/UO 46( 'f’p ) 28 02 Wo rfa "/- ] Trust Fund Contribution 0 Added to Feas

A1 Cipr 2ip % 8. This corporation has liability for intangible tax under s 193.032,
3/03 U@ ] 33(/ {60 t] {7 ; Florida Stalutes 0 ves [ANo

) 9. Name and Addréss of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SIEGMANN, EDELTRAUD g2| Strect Address (P.O. Box Number is Not Acceptable)
1832 PIERCE DR
LAKE WORTH FL 33460 B3
B4 Ciy FL 185 Zip Code

&Y 6&;? 0502 and 607.1508, Forida Stalutes, the above-naned corporation submiits this statement for the purpose of changing its registered office
ol registeradd agent, ord 135! i Floricia Such change was authorized by the corporation’s board of drectors, | hereby accept the appointment as registered agent. [ am
ez with, and acc h by £ Secton 607.0606, Forida Statutes

----- 02/10/96

SGNATLIRE

{nan o aptorer ageat ard Wl t apgaoth: T NOTE Rugatired At sgna e reca ire whien rEnstatrgi DATE
12, \C EF!‘% AND DIF G[\ﬂ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o S (] DELETE IRl [ Crange  [] Addition
A SIEGMANN, EDELTRAUD T2 NAME
s aekiss | 1832 PIERCE DR 13 STRFET ADDRESS
o or | LAKEWORTHFL L rsorsrze
I It [] DELEIE 21 TE [T Cnange  [T] Addition
(R 22 NAME
CIRED T ANDRESS PASTRFET ADDRESS
B } ) S . 24CHY-51-217
) DELETE 3 1TIRE [ Change [ Addition
JOtAl 32 NAME
SIREE ATIRESS 33 STRFET ADDRESS
L SE-20 o , e . masCay-si-ae o
MLk (] DELETE 41TME [] Cnange 7] Addition
40 KAME
SIHEE L ADUR 4.3 STREET ADDRESS
Ol s A 7 e e . 44 01Y-S1-21P R
I [ DELETE 5 LE [ Change [ Addition
iLEh 52 NAME
STRFET N0 5 53 STREFT ADDRESS
Gy s B _J saciv-stozp 3
1°LF 3 DELETE 6 1TIE [ Change  [] Addition
FirkA; B2 HAME
GIHPET AIRESS 6 % STREET ADDRESS
Grs-sl- 2 €4 Cily-51-2IF
14, 1 cis heratyy Gerbity Thad te infarmation suppred with this, filrig s voluAary furrished and does not qual;fy for the exemption stated in Section 119.07(3;(k). Florida Statutes, | further
cerlify that the Inforration indcatedd g 3 port or supplementat anaual report is true and accurate and thal my signature shall have the same legal effect as if made under

w the receiver of lrustee empowered G exocdte this reporl as required by Chapter 607, Florida Statutes, and that my name
Aashment with an adeclress.

L 02/m /%

INTED NAME OF SIGNING DFFIGER OR DIRECTOR Dt Tt 6 Phone #
IARE U

SIGNATURE:

SIGNATLIRE AND TYPED ORF
-— . P

CR2E034 (12/95)




