SECOND NOTICE: CORPORATION WILL BE DI
| AMOUNT DUE ON OR BEFORE 8/7/96. $225 (I DIS

| PROFIT
CORPORATION

1996

ANNUAL REPORT

SSOLVED ON OR AFTER AUGUST 7, 1996.
£D, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Seo

P ORIDA DLEARTMENT OF STATE
Sanddra B Mortham

ratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P17097
A.C. DELLOVADE, INC.

(7)

Principa‘ Place of Busincss

100 CAVASINA DRIVE
CANONSBURG PA 15317

Maihng Adaress

108 CAVASINA DRIVE
GANONSBURG PA 15317

NG TATAN

us us 3. Dale Irwcoq?omraled or Qual fed 3a. Date of Last Report 1
2. Principal Place of Business T “2a. Mailing Adciiess 4, FCI Nomber Far

Not Apphicatie

$8.75 Additional

;1[5£?£?!!QT* For

[21] |26] 25-1242514

Suite, Apt # elc Suite, Apt #, etc

5. Certificate of Status Desired

s}

22 ;f—l Fee Required
Ciy & State | Cwé Stae 6. Llection Campaign Financing E—I $5.00 May Be
@ . 231 Trust Fund Conlribution - Added to Fees |
2ip . Country L Zp __ Country 8. This corporation has hatil ly for intangible tax under s 199 032
;;l 2 1 o ﬂ e 30] _ Fiorida Stetulos J Yers Bﬂ Mo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent ]
81| MName
CT CORPORATION SYSTEM ) |
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 = _
84| Ciy T FL ssl 2ip Corle:

11. Pursuant 1o the pro\.'mcma—cf Sovtians 607 0602 and 607 1608 Flovida Statutes the abave named corporahion submits ths statement 1of 1 ;-G‘posze of chang ng its registered
office or regstered agent, or both, in the Seate of Flonda Such changs was adlacn zed by the corporatian's hoard of directors | hereby acuepd he appanbiie L as rey stared
agent | am famiar vath, and ascapl the obhgalions of Secton 607 0505 Florida Stalutes

StGNATURE e e . e e e I . S I

Signatra b ps Ton prood e e e derd S an b Bl Cappd Al (Rl Py foree] Aggs b gy (O rialt
12. T GRICE RS AND DIRFCIORS 13, ADDITIONSCHANGES 10 OF FICERS AND DIRECTORSIN 12— | §
me PID L1 oree 1TILE T trange [ Adav | g5
HAME DELLOVADE, ARMAND C 12 NAME b
street aooress | R.D. 2 13 STREET ADDRESS Lcu
CiTY-ST-2IP CANNONSBURG PA 14017Y 512 o _ &
TILE sD ] onrere 21TILE ] orange [L] Addnon |O
NAME DELLOVADE, PETER J 22 NAME
streer aooniss | 190 ROSCOMMON PLACE 23 S1ALET ADDRESS
CIry-51- 27 MCMURRAY PA 2401y -ST-2P
TITLE v [T ceiers 31N . [ crarge [} Addnan
NAME DELLOVADE, DENNIS 32 NAME
staeer ancess | 438 ROBINSHOOD LANE 33 STRFFT ADORESS
CITY -§1-21P MCMURRAY PA 34 Tv-5r 2w N |
e [ ] DeLete 41THTk [T Crarge L1 Adian
KAME 4 NAME
STREET ADDRESS 43 STREET ADDKESS
CITY-51-2P LACITY 510 L ]
TLE ] peLete 51T1LE [T cnang: Addinoa
NAME &2 NAMF
STHEET ADDAESS 53 STREF I AIDRFSS
CITY-51- 721 . 54 0y -ST- 70 . e .
TITE [ ] ook B1T1ILE TT Crang: T aattion
NAME £ 2 NAME
STREET ADORESS € 3STHEET ADDRESS
CITY-ST-21F 40T 8- 20

14. | do hereby cerl v tha! Lhg mformaban supphed with s fi ng is voluntarity furmished and does nat gualdy for the exempbion statecl i Sochon 119 07(3)(k), Flonda Statutes 1
furtner cortify that the ictonmabon indicated on tas arinual repord or supplemental annaa’ repart is rue and accurate ard that my signalure shall nave the same lega’ ellectasif
made under cath that | am an oftcer or direclar of the corparation or Ihe recelver or trustee empowered 1o execute this TEDOrt as requ red by Shapter €17, Fonda Suatules, anl
that my name appeivs n Biosk 12 o7 Block 131 change, o onan altachmient with an addeess

SIGNATURE: _ ot Yrtyrte

" GIGNATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Armand C. Dellovade

412/873-8190___

e e

1

== AIBAIEA BN



