FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\/I 04 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ar ) d
ANNUAL REPQORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS C Cretal 5‘ 0 tate
DOCUMENT # ( )
DOCUMEN P95000097611 (4
PYRAMID MAN, INC. ‘
& | Principat Place of Business Mailing Address I Ilmlll ul Im I"" IMH Ilm III“ m" mu |m| I“I' um |||' M
4| 92 ORANGE AVENUE 730 5. ATLANTIC
DAYTONA BEACH FL 32114 o103
ol s ORMOND BEACH FL 32176 DO NOT WHITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
ot 12/27/1995
5 1 2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
Lo T 2] 50-3364937 Not Applioable
@ Suite, Apt. #. et -5;] Suita, Apt. W, ete. 5. Certificate of Status Desired O ssFe:itm:t!MI
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ;E] Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curcent year Intangible
3 ;I ;EI m ;(-ﬂ Personal Property Tax due June 30. m Yes 3 No
3 g, Name snd Address of Current Registered Agent 10, Name and Address of New Repistered Agent
4 HOOD, CHARLES D JR. #1] Name
“ 444 SEABREEZE BLVD. B2| Streot Address (P.O. Box Number is Not Acceptable}
i SUNTE 900
b DAYTONA BEACH FL 32118 8
! #| Cy FL ‘as’ 75 Code

11, Pursuant o the provisions of Soctions 607 0502 and 637.1508. Florida Statules, the above-named corporation submits this statement for the purposs of changing its reglstared
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familar with, and accept the obligations of. Scclion 607.0505, Florida Statutes.

% | sioNATURE

i Signalwe. ped o printod narma ol registeced uur;nl and e it a}x-pl-vahln (NOTE: Regisiered Agent Bignature required when reinstating) DATE

$ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
F o ome P [T petete TITIIE [l crange L] Addition g
T‘ NAME SHERIFF, GUINDI 12 NAME
“1 | smeeraooness [ 730 S. ATLANTIC AVE. #101 13 STREEY ADDAESS g
o | omy-si-ze ORMOND BEACH FL 32176 14 CITY-ST-2P
4 [Fne T OkLETE 21 TLE I Change L] Addition
1{3 RAME 22NAME
4: [ STREFTADORESS 2.3 SYREET ADDRESS
“ |Lemr-sr-ze 2 ACIV-§T-F
3] me ~ [T oecETe 31TALE [T Change — [T Addition
2l e 32 NAME
L] STREET ADORESS 1.3 STREET ADDRESS
Ciry-ST- 2P 34.CITY-S1-2IP
TME T oecere 41 TILE L) change L] Addition
| e 4.7 NAME
%] STREET ADDRESS 4.3 STREET ADDRESS
% CITY-5T-2P A4 CITY-ST-2IP
[ me CJ GEETE SHTITLE Ll change L Addition
. 'l KamE 52 NAME
] swheen apoasss 5.3 STREET ADDRESS
civy-§1-21p SACITY-ST-2P
TIFLE T DELETE 6.1 TILE [T Change ] Addition
| NAME 5.2 NAME
;l STREET ADDRESS 63 STREET ADDRESS
&1 cmy-s1.29 6.4 CITY-51- 7P
‘ 14. [ hereby certify thal tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signaturs shall have the same legal etfect as if macde under oath; that | am an
officer or direclor of the gorporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g o an attachment with an address.

SIGNATURE: o 2P A-Ab-8 D] 713/




