FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P95000097611 (4)

1. Corporation Name

PYRAMID MAN, INC.

Principal Place of Business Mailing Address

852 ORANGE AVENUE 730 5. ATLANTIC

DAYTONA BEACH FL 32114 #101100

us OSHOND BEACH FL 32176-7691
U

FILED
Feb 06 1997 8:00am
Secretary of State

OO

3a. Date of Last Repont

- 05/01/1996

3. Date Incorporated or Qualifisd

12/27/1985

2. Principal [lacs of Hasnoss "1 2a. Mailing Address

4. FEl Number Apptied For

2s] 2] 30]

e 2El APPLIED FOH #59-3364937 Not Applicable
Suite, Apt #. ol Suite, Apt. #, elc. iti
F ' [ P 5. Certificale of Status Desired [ $B'75 Additional
271 Fee Required
__ City & State 6. Election Campaign Financing $5.00 May Be
‘ 28] Trust Fung Contribution Added lo Fees
Courlry _ e |__ Counlry 8. This corporation has liability for intangible tax under s, 199,032,

Floricla Slatutes D Yos [ ] No

... 8 Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
HOOD, CHARLES D JR. 1] Name :
44 EEZE BLVD. 82] Street Address (PO, Box Number is Not Acceplable)
SUITE 900
DAYTONA BEACH FL 32118 83
84] Ciy 85| Zip Code
FL

ant (o Lhe ;:"i’
oftice or reg-stered agent or L
agent | am fam has with, and ascepl the oigations of, Soo

SIGNATLIRE

1.

ion €07 0505, Floricla Statutes,

sions of Secons 607 DA02 and 607.1508, Florida Stalules, the above-named corporation submits this statement far the purposs of changing its registered
A, i the Stale of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglstered

Sigaaa, tymed o ywnt;-:i rian-g ol iegioons agen: and tie i applisanls

(NOTE. Ragistered Agent signature required when reinstating) DATE

12, T TTTTTTORTICERS AND DIRE GTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [P

STREET ADDAESS 2.3 STREET ADDRESS

[T cetete 1A TILE [T Crange ] Addilion
Naie SHERIFF, GUINDI 12 NAME
srreaenaess | 190 8. ATLANTIC AVE. #101 1.3 STREET ADDRESS
errosioae | ORMOND BEACH FL 32178 ACITY-§T 76
o T TIE LT Ghange L] Addilion
KA 23 NAME

CR2E034 (9/96)

43 STREET ADDRESS
&4 CITY-87-2IP

STREET ADDRESS

Clr-8T-aF | . 2400Y-8T-7P
L O oeeere 31THLE ] Change ] Addition
NAME 3.2 NAME
STRFE) ADDRTSS 3.3 STREET ADDRESS

OTCST- AR _ - 34 CITy-5T-2IP
T [J ofLeETE 41TILE [CJchange ] Addition
hAAE 4. 2 NAME
STREET ADURFES 4.3 STREET ADDRESS

INCLEERLEY (N S N 44 CITY-$1-21P
UILE [T oriene 517IME [Jthange L] Addition
HAME H 5.2 NAME
STRIET ADDRE:: .3 STREET ADDRESS

| Gy 1. . i 54 CITY-5T- 2P
G [] DELETE 617TITLE [T change  T_J Addition
NAML 2 NAME

in inglialee

appears in Bock 12 o Block 15

SIGNATURE:

i changed, or on an atlachment with an agdress.

n'ceration supplied wilh this fiing daes rot quality for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
on this annal repart or supplementa’ annual report is frue and accurate and that my signature shail have the same lepal effect as if made under oath: thal
tam an officer or directar of the corparation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

G0 Y-697-/1201

rED R PRINTER NAME OF SIGNING GPFICER O DIRECTOR

/=284

ate Daytime Phone #



