)-21-9

S

FILE NOW: FILINZ FE‘ESAFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e &
B ik e

FLORIDA DEPARTMENTY OF STAYE
Sandra B. Mortham
Sacretary of State
DIVISION (F CORPORATIONS

DOCUMENT # K83414

PYRAMID FORM CARPENTRY, INC.

(8)

Principal Place of Business

1832 PIERCE DR
LAKEWORTH FL 33460
us

Mailing Address

1632 PIERGE DR
LAKE WORTH FL 33460-6040
us

FILED

Jan 21 1997 8:00am

Secretary of State

LT

3. Date Incorperated or Qualified | 38, Date of Last Report

2|

04/26/1989 02/16/1998
2. Principal Piane of Busimess 2a. Maing Address 4. FEI Number Applied For
E ] 2| 65-0122648 Not Applicable
Suite, Apt #, el Sute, Apt. #, elc. iti
" i ¢ ! ' 5. Certificate of Status Desired O $8.75 Aaditional
22 ) ;' Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

SIEGMANN, EDELTRAUD
1832 PIERCE DR
LAKE WORTH FL 33460

Zip . Counly | ap Country 8. This corporation has liabllity for intangible tax under s. 198.032,
m 25] 29] ;;l Florida Statutes Yes EENO
9. Name and Address of Gurrent Registered Agent 0. Name and Address of New Reglstered Agent
B1| Name

82| Street Address (P.O. Box Mumber is Not Acceptable}

83

84[ City

Zip Code

FL |”

11, Pursuant 10 1nhe provisions of Sections £07.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoimtment as registered
agent | am farnihar with, and accep! the obligalong of, Sechon 607.0505, Florida Statules.

SIGNATURE __
Slgnatee ynsd oo prnted nanie of segetered agets, and ke gppHsats (NOTE Registered Agant signature requ red when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
TIE DP T peLete 11 THLE ] Change [ Addition
NaNe SIEGMANN, EDELTRAUD 12 e
streeTanoress | 1832 PIERCE DR 1.3 STREET ADDRESS
CiY-51-21 LAKE WORTH FL 14 GITY-5T- 7P
TILE L] DELETE 21TILE [T Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRAESS
CITY- 51 2IF 2. 4CITY-8T-2IF
TILE 1] DELETE 31TIME I change [ Additicn
MAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34, CITY-§T- 2%
TITLE [JDELETE LITITE [JcChange L[] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P 4.4 CITY - 5T-2IP
THILE [J DELETE S1TMLE [Vchange [ Addition
NAME 5.2 NAME
STHEZ T ADORESS 5.3 STREET ADDRESS
CITY-ST-aF 5.4 CITY -5T-ZIP
TILE L] DELETE 6.1 TITLE [Jchange 1] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7-7 . E.4CITY - S1-2IP

14, | du hereby cortify that the mfarmiation supplicd

information nacated on s annual reporl Gr e

hoan address.

dies not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centiy that the
; z 3 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or dncclor of the c,orpomllf)r s tho flisd-t p® empowered to execute this report as required by Chaptsr 807, Florida Statutes; and that my name

%a ,03/@7 522 JZ&‘/

Layime Prone #
1

CR2E034 (9/96)



