FILE NOW: FILING FEE AFYER MAY 1ST IS $550.00 FILED
CORPORATION g \ TonDaERAmMENT OF S1ATE Jan 20 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 OVION O GonPORATONS Secretary of State

DOCUMENT # P1809 (8)
PYRAMID MOULDINGS INC.

Principal Place of Business Mailing Address - m " |” | " II I

5353 WEST ARMSTRONG AVE. §353 WE RONG AVE.
CHICAGO iL 60645-2504 CHICAGO | 5%

DO NOT WHRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

o - __g,éb 02/23/1988 i
2. Principal Place of Businoss 2a, Mailing Addiess . 4, FE) Number Appled For
1] W86 Services HFEELL| T 363563608 ot Appicanis
$B.75 Additional

Suite, Apl. #, elc. Suite, ApiH, etc. "
Eé] __é:’—l “; Q' ﬁ[\ Pf\'L’ ‘/]/\b'_g el 6. Cerlfficato of Status Desired [ Fee Reguired

City&sate T T __ City & Stato ! 6. Election Campaign Financing $5.00 May Bo
23 =) _JVew ‘4 b N, y . Trust Fund Contribution Added to Fees
Zip Counlry | i ' COGL:’-V 8. This corporation owes or has paid the current year Intangiblc
24 o o |esf o 3EIIOQ"" Z‘I’? m S o Personal Property Tax due June 30. L_J Yes [ Ne
©. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLANO ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ]ssl Zip Code

197 Pursuant fo the provisions of Soclions 607 0507 and B07. 1608,  lorida Stalules, the above-naned carporation submits this stalemenl for the purpese of changing its registerecl
office or registered agont, or both, in the Stata of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and socept the obligations of, Section 607.0506, Florida Stalules.

SIGNATURE _. _ . . . [ i . e e e —
Signature, typed or praotad name of regertensa agecl ong Wi if apptcatile {HOTE Fegistored Agont signature reqaiod when rensfating} Al

1. ~_ OIfICLRS AND DIRE CIORS 1. ADDATONSICHANGES TO OFFICERS AND DIREGTORS IN 12

THLE T WMD'ELEIE 1 NLE - Tl Thange L Addition

NAME BLUE, WILLIAM A 1.2 NAME

stoeer opiess | $042 HWY 135 1.3 STREET ADDRE 55

oIY-ST-20 DANDRIDGE TN 14 S0 5T- 2P

TIILE D T T oeiete 210LE T Change L] Addgition

NAME CUTLER, RICHARD J. 2.2 NAME

sweeraooness | 190 FEN WAY 23 STREET AODRESS

CITY-§T- 2P SYOSSET NY 7 AGAY-S1- 2P

TITLE S T onete 31INLE [T Change ] Addition

HAME GREEN, STEPHEN 39 HAME

staeer aporess | 1588 UNION AVENUE 33 STAFCT ADDRESS

GITY-ST- 2P HEWLETT NY o - ] LR

TLE P N R I P [T Change [ Addition |

NAME BOYETT, OTTO 4,2 NAME

street apomess | 5234 RIVERPARK VILLA $3SIRELT ADDRISS

00y-S1-2Ip ST AUGUSTINEFL LA CINY-ST-2P

MLE ') [Jostet 511NLE [ Change [ Addition

KAME LEVINE, ROBERT B. 52 NAME

srecraoonss | 124 S, MARION PL 5.3 STRECT ADDRESS

CAY-S1-2P ROCKVILLE CENTRE NY o 54r-51-7

THLE Vv [T peLere 61 NILE [T change T Addition

NAME LUTES, BILLY L 6.2 NAME

stwect aooess | 534 GLACIER TRAIL 6.3 STREF ] ADURESS

THTY-51- 2 ROSELLE FL BACITY-81-2P

14. | hereby cerlify that the infarmation supplicel with this filing docs not gualify Tor the exemplion stated in Seclian 119.07(3)(i), Florida Stalutes. | further certify that the infarmalion
indicated on this annual report or supplemental annual report jg true and accurate and thal my signature shall have the same logal effect as i made under oath; that | am an
officer or director of the corp n ar the receiver or tustgrrenipowerod to execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chap@egdar on an atlachment witk’an afidress.

ARl AT IEE. A i O : Y A2 716 3 219

CR2E034 (10/97)



