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

comomaTon  GER  TOTpLmI o Apr 09 1998 8:00am
ANNUAL REPORT o 1 P Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etary Of State

DOCUMENT # PQ7000071603 (9)
PYRAMIDS OF CENTRAL FLORIDA, INC.

WA R

Principal Place of Business Mailing Address
2522 VINELAND ROAD 2822 VINELAND ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
21 26] Y- 3474508 Not Applicable
Sulte, Apt. #, et Suite, Apt. #, olc. i
P sl ule. Ap o 8. Certificate of Status Desired O $8'75 Additional
:EI ?ﬂ . Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
;;l ?8] Trust Fund Contribution Cl Added 1o Foes
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
;1 ’E‘ 2;] m Poarsonal Property Tax due Juna 30, [ ves [ ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
SALAMA, LOTFY 81| Name
2022 VINELAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34745 -

84| City FL ]ssJ Zip Code

13. Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
office of registored agent, or both, in tho State of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatws, typed o praiig nama of igistarsd agent and tille «f anphcstile (NOTE Registered Agert signature required whaen rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 12
TLE D [T oELETE 14 TINE [T Change L] Andition
NAME SALAMA, LOTFY 1.2 NAME
seeerappress | B77 WOODSIDE CIRCLE 13 STREET ADDRESS
CTY-S1-2¢ KISSMMEE FL 34748 14T -51-21P
TIE D TJ DeLere 21TITLE [J change [ Addition
NAME SALAMA, NAHED 2.2 NAWE
steeer aooass | 977 WOODSIDE CIRCLE 2.3 STREET ADDRESS
CY-ST-TP KISSIMMEE FL 34744 2.4CITY-ST-2P : -
TME [ otLeTE 3ATIME ["Tchangs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-5T-2IP
TITLE T oeeere 4.1 TTLE 1 Change [ Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 4ACITY-5T- 2P
TLE [ oewete 51 TITLE T change  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 54 CHY-ST- 2
LE 7 DELEYE 6.1 TILE [Jchange [T Adition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Criv-§1- 21 64 QITY-51-2IP

14. [ hereby cerlily thal the infornation supplied with this filing does not quality for the exemr;‘nion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual roport is irue and accurate and that my signature shall have the same lagal effect as i made under oath; thal | am an
officar or diractor of the corparation of the receiver of truslce empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or BIWWN with an address.
CIANATIIRE. 7 T ey S ALAMA el /ey (e01)247 0882

CR2E034 (10/97)



