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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

. L]

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale

1998

Apr 20 1998 8:00am
Secretary of State

DQCUMENT # PO7000048733 (4)

PYROGLYPHICS, INC.

L LT T

. | JO0EAST-OENTRATBTVD.

Waihng Address

e

Principal Place of Business

DO NOT WRITE IN THIS S8PACE
3. Dale Incorporated or Qualified

24, Mailing Address

4. FEI Numbar Apptied For

- City §)8t811 P’/ Mm,\M (.71/

al Place o( Busmess
”Fﬁ' \Y\Soh a 3 25] ? - [Zo\f)msov\ 3{'. 5 3 l«f‘* q 8% Not Applicable
Sutte, Apl #, e!c | Suile, Apt # etc. i’ . $8.75 Additionat
:\ lo 5 27] 9“0 5 6. Certificate of Status Desired d Fee Required
City & State 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fass

l‘fountry d ountr
E\ US [l ézgou ?ﬂc Us

MR,

B. This corporation owes of has paid the current year Intangible
Parsonal Praperty Tax due June 30. Yes D No

10. Name and Address of New Registered Agent

JSamez B, Lawis

Streel Address (P.O, Box ber is Not Acceplablgéq
e M =S e 205~

9. Name and Address of ggr_@nl Ragistered Agent
LEWIS, JAMES B 81| Name
J 82
0 1
83
B4| City

as

O LA~ » FL |*| 6540,

agent. | gm familiar with, and accepl the obligalions of, Sectan 607.0505, Florida Slalules,

11. Pursuant to the provisions of Sections 6070502 and 8071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Florida. Such chdngo was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

SIGNATURE NW\Lw | R
Signature typofon printhe name o 1 ST A et L g el e {NO1E - Regstored Agent swgwule roqured wher rennstating) DATE )
12, { ./ OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gz
TITLE 0 e P;ﬁ[L[TE 11 TILE Ghange LT Asdition |2
NAME LEWIS, JAMES B 1.2 NAME W’WLS Swes 3 & §
seevaooness | 100 EAST CENTRAL BLVD. 1asweeraconiss | 4 & ‘2'0 Likson St- M ]
omy-ST-21p ORLANDO FL 32801 1.4CTY-5T-2P or-londs L 382 o
TITLE T peLETE 21 TILE [cnange £ Addition |©
NAME 29 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- 5T-21P 2.401TY-5T- 2P
TTLE [T orLete 31 TMLE [ change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oirY-S1-2IF 34 CiTY-ST-7iP
TITLE 3 oteete 41TME T change [T Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
omest-2p 44CITY-§1-2P t
TITLE [1 brieTe 51714 " change [T Addition
5.2 NAME
5.3 STREET ADDRESS v
54CITY-S1-2IP [‘_
[ peLETE 611ILE [Jchenge [ Adfion
, 6.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CHY-8T-2IF 54 GITY-ST- 2P

14, | hereby cerl

Block 12 or Block 13 if changocl or on an atlachment with an address,

IZ /4“ A

F. S5r S SFL JEI. .Y _ o M )

that the informatan suppliod with this filng does not qualify for the exemption stated in Saction 119.07(3)0), Horida Statutes. | further certify that the information
Jindicatad on this annual reparl or supglemcnlal annual repart is true and accurale and that my signature shall have the same legal effect as f made under oath; thal | am an
pfficer or director of the corporalion ar the receiver or tustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

‘/’/Jﬂﬂna U U8 - 1300



