FILE NOW: FILING FEE AFTF™ MAY 18T IS $550.00

PROFIT S
CORPORATION R
ANNUAL REPORT

1589

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # P18096

FL Iss

1. Corporation Name - .
- PYRAMID MOULDINGS INC.
Principal Place of Businass Mailing Address
$353 WEST ARMSTRONG AVE. 565 FIFTH AVE 17TH FLR
CHICAGO IL €0646-35% NEW YORK NY 10017-2413
us 0O NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
02/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 28] 36-3563628 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. .
e u P 5. Certifcate of Siatus Desirad 0 $8'75 Adqumml
E! ;L Fee Required
City & State City & State 6. Eloction Campaign Financing G $5.00 Moy Be
b_2_3-1 EJ Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l ﬁ;l El [;E] Parsonal Property Tax. [MYes [INo
8. Name and Address of Current Registersed Agent 10. Nams and Address of New Registered Agent
81| Name
CT C RA“ON SYSTEM 82| Street Add P.O. Box Number is Nat A {abl
1200 S. PINE ISLAND ROAD Fae ress {P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324 a3
84| City Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changin
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered
mgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatules.

g its registered

(NOTE: Registered Agan| sigoature required when reinslating)

OATE

Signature, typed or panted name of ragisterad sgenl and Lt # applicable

12, OFFICERS AND DIRECTORSﬂ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D DELETE 11TME 3 [dChange  [] Addition
NAME CUTLER, RICHARD J. 12 NAME d‘#‘—l{ 2 J'M'k &

seeTaooress| 190 FEN WAY 13 STREET ADDRESS LT3y Are_

ervestae | SYOSSET NY LACTY-5T-29 M - AXlep 1]

ME s/» [ DELETE 21 TE / O Additiog
NAME G‘REEN; sTEPHEN 22 NAME ;:_p l, Il J | | ' _| ‘:r ::_I T T
streevapDress) 1588 UNION AVENUE 23 STREET ADORESS -0 2 a3 Lk 1_ e
omy-st.ze HEWLETT NY 2A4CTY-ST-1P w1 =00, L sadk ]l L
TMLE | P ] DELETE 31 TILE [Change  [] Addition
HAME BOYETT, QTTO 3ZNAME

streeTaporessy 5234 RIVERPARK VIELA 33 STREET ADDRESS

CITY.ST-2P $T. AUGUSTINE FL 34.CITY-5T-2P

TME v (] DELETE 41TME [JChange [ Addition
NAME LEVINE, ROBERT B. 4.2 NAME

streeTapoRess| 124 S. MARION PL 43 STREET ADORESS

CITY-ST-2P ROCKVILLE CENTRE NY A4CTY-ST.2P

TME A"} [ peELETE S1TME [ Change {3 Addition
NALE LUTES, BILLY L S2NAME

smeeTaporess| 534 GLACIER TRAIL 53 STREET ADDRESS

CITY-ST-2P ROSELLE FL S4CY-ST-2IF

TME [ DELETE S1TITLE {(JcChange [ Additon
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS [~ <.

CTY-5T. 2P 84 CITY-ST-2F ID\

14. 1 hereby catify that the information supplied with this filing doas not quality for the exemption stated in Sectian 119.07(3){i}, Florida Statutes. | further cenlify that the information
indicated on this annual report or supplamental annuat report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that{ am an
officer or director of the carporalign or the recsiver or trustee ermpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Black 13 if chan

SIGNATURE:

ERT B, L

r an an attachment with an addresﬁw'ilg all other like empowsered
Ty Y"k\\- NN e o

EET

EVINE

2U2-§56 45oT

AP AN S A




