, FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

—

PROFIT
CORPQORATICN
ANNUAL REPORT

1999

Principal Piace

us

DOCUMENT # P{7097

1. Corparation Name

A.C. DELLOVADE, INC.

of Busmess

108 GAVASINA DRIVE
CANONSBURG PA 15317

oHice or registered agent, or both, in the State of Florida Such change w
agent | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mahmg Addfes-fi
108 CAVASINA DRIVE

CANONSBURG PA 15317
us

2a. Mallmg Address

SIGNATURE _
S T L TR TR Y N J[l R gntevgd Ageen o ponfte o

E " OFFICERS AND DIREC10RS ' 13,

TE TPID Closeere favmoe

NAME DELLOVADE, ARMAND C 12 NAKE

streeranoress| RD. 2 1 3STRES TADTRESS

orv-st-ze | CANNONSBURG PA ) 1aCH-5T 2

TME SD L1oeLETE ERRIIY

HAME DELLOVADE, PETER J 27 NAAF

streeranoress| 190 ROSCOMMON PLACE 235THEE TADDRESS

orvsrze | MCMURRAY PA e

TME Vv [ JDELETE TInE

NAME DELLOVADE, DENNIS 32 NAME

streetaooress| 439 ROBINSHOOD LANE 39 5THEE [ ADDRE 57

CITY-ST-2P MCMURRAY PA o I CTYS1

TME CIDELETE 41TI0LF

NAME 4 2NANE

STREET ADDRESS 43 STREE §ATGRE &5

CITY-8T-21F ~ L . L 44 CHYET- 71

TIME {1 DELETE S1TILE

HAME 57 NAYE

STREEY ADDRESS 53 STREET ADURFSS

CITY-ST-2IF S4CTY-51- 2w
TI'FL_EW_-_A T T {1 DELETE TR EiTme

NAME £2NANE

STREET ADDRESS BASTRIET ADORT Sy

| CTY-ST-21P B4 CITY ST.Z#

FLORIDA DEPARTMENT OF STATE

atirn2s Pl 106

.J 14"\‘

mm&nmm

DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Quatifed

12/08/1987

I SRt GATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ ]Cha e { |A:1dhon
[ iChange [ ]Adg}b%
S NI ] bt — 11
-2 - ﬂhU-‘-—nll ]
*&*#15[ HU sk S0, (0
[ ) Change T L Adatien
Y ['IChangs % ) Addtion
Riley, Patrick L.
2 Aspen Drive
Washington, PA 15301 ) o
[ ICrange [ 1Additon
[|Crange [ ]Additon

2y .

( - )ﬁfi)
AR

e

!
' 1
)

it

7. Principal Piace of Business 4, FE 1 Number A[-phnd For
21 e ,%d i i 25'1242514 ‘ Not Appllcable )
— Suite, ApL ¥, el = Suite, Apt ¥, et & Centifuate of Status Doesired [ $8'75 AGQ|:|0rma\
22 o 27[ ) ) . Fee Regquired

City & State City & State 6. Eicchan Campaign Financing ( $5.00 May Be
E_ - _ 23J Trust # und Contritsuton Added to Fees
| Zip ~ Country Zip Country B. Trus corporaton owoes the current yoear intangible
24 o Isl - 29' N IJ_[_J] Prersonal Properly Tax % Yes L Ing

o 9 Name and V,}gdirress of Current Registered Agenlr 10. Name and Address of New Reglstered Agent
[81] Name
CT CORPORATION SYSTEM :
1200 $. PINE ISLAND ROAD 82} Street Address (.0, Box Number is Not Acceptatle)
PLANTATION FL 33324 83
B4 City FL l l Zip Code

|41, Pursuani ta the pfowsmns of Sections 607 0502 and 6071508, Fiorida Stalules, the above named corpo ration subimits this statement for the purpase of chanqmg its regGTered
was autharized by the: corporation’s baard of directers | herely aceept the appaintmoent as registered

141 hereby cert:fy thal the information supphed with this h\mg does nol qua'ify for the exemption staled in Section 118 D?l J‘)(l) Flonda Statutes turlher certify {hat the informatian
indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the sane legal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as requiced by Chapler 607, Flonda Statutes and that my fname appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

’é”d{{ W/—;/ mand &

SIGRATURE AND TYPEO OR PRINTED NAME OF SIGNING OF FICER OR DIRECI DR

Nellovade “_'_3//2/??

D e Bpre &

724-873-8190

CR2ED34 (11/98)



