FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P93000030347 (7)

PYRAMID HOLDINGS, INC.

OMVIEDO FL 32765

Principal Place of Business

1049 CORKWOOD DRIVE

Mailing Address

1049 CORKWOOD DRIVE
OVIEDC FL 32765

FILED

Apr 01 1998 8:00am

Secretary of State

(T T

20 NOT WRITE IN THIS SPACE

8]

27]

3. Dale Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Nuﬁber Applied For
m 26 59-31 Tm Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc i
P &. Certificate of Status Desired O 38'75 Additional

Fee Required

]

City & State City & State €. Eleciion Campaign Financing $5.00 may Be
23 20] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —Z—E] _2—9I m Personal Proparty Tax due June 30. [ ves O No
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, KENT T 1] Name
1040 CORKWOOD DRIVE 2| Shibot Address (P.O. Box Number is Mot Acceplabie)
OVIEDO FL 32765
a3
84| City FL asl Zip Code

npt the obliggtions o, Sechion 607.0505, Flanda Statutes.

fons 607 0602 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
. intho State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

14. § hereby cerliff thal the int
il

indicated on this annual re

with an address

MU/ T T. fllen 3~-25-98
Siyll sture. typed o pntitend it OF Fngsleted agont And it w! AP abiir: {NOTE Regusterod Agant signalura required when remnstating} DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ £ [ DeLETE 117ME [T Change L] Addition
NAME ALLEN, KENT T 12 NAME
stceranpaess | 1049 CORKWOOD DRIVE 1.3 STREET ADDRESS
Cily-51- 2P OVEIDOFL32YS 14 CITY-§T-2P
TIILE [T pewete 20TILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-2IP e 2 4CITY-8T-2IF
TMme T [OoEE 31 TIE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$1- 2P 34 CIY-$T-2IP
TITLE T peeere 41 TILE [Tchange L] Addition
NAME 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-21P 44 GITY-ST-2IP
TME 1 oéiETE 51 TITLE [ Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY -ST-2P o 54 CITY-§T-2IP
TME ' T vecere £17T1LE [ changs (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP §4 CITY-ST-2IP
is filing dogs not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

val roporl is frue and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
trustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

kﬂh“— T MI&V\ Do . (‘—4\’0?0

o1,

CR2E034 (10/97)



