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DUE DATE ON OR AFTER JANUARY 1 AND ON OR BEF
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ORE JYLe P.BE BACH YEAR
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« CORPORATION
ANNUAL HEPORT

1981

THIS REPORT MUST BE ACCOMPANIED BY A $10 FEE

FLORIDA DEPARTMENT OF STATE
George Firestane
Secretary of Stata

DIVISIIN OF CORPORATIONS

'y

e I I

- READ NOTICE AND INSTRUCTIONS ON OT-H-ER Sle BEFORE MAKING ENTRIES -
RT

- PLEASE STAPLE CHECK TO ANNUAL REP|

i Name and Address of Corporation Principal Office,

2. Enter Change of Addreas of Corparation Principal
Qtfica, P.O. Box Humber Alona I3 NOT Sutiiciant.

Street Addresa

-

T3948s ™
BABCOZK FLORIDA COMPANTY
2220 PALMER STREET

P.O. Box No.

l FPITTSBURGH, PA

in frem 2. Incluce Zip Cixla,

If above addrass (s ncomact In any way, anter the coreci address

15213

City

|

State

[¥ Oatd inearporated A1 Qualliag
To Do Business m Flonga

/16/1%00

4, Federal Employer
Igentitication Numbar

(FEINY 28 -0%T555y

%. Dale of
Last Reapor
1980

6. Names anc Sireel Addresses of Eazn OHicer and Duecior

Names of Oflicers
and Directors

-gwa-e_l-_A_o-dles: of Eacn
Oificer and Director
{Da NOT Use Past Qttics Box Numbers)

Clty and State

"BABCOCK,FRED ¢

o

2220 PALMER STREET

APITISBURGH,

PA

HARBECK, T L

Ps0

STREET

PITISBURGHs PA

2220 PALMER

STILLITANQ,CARL P V/T/B2220 PALMER

STREET PITYSBURGH, PA

" Registercd Agent Information

To"c‘hange“trie Reglsterad Agent andfor
0 AINT ,BAYARD E , - L Registered, Oftice a separate stateman,
Tslrléjtﬁcdresn (Do Nor%‘:‘a P.Q, Box Numbrer) signed by fhe kew Reglstered Agent and
executed Presfdant or Vice

ratign must ngl!e

/)

8, See sighature restrictions under Instructions on reverse side of H\Is form, X

! Certily That | Am An OFficer of the Torporation, the Recaiver or Trustee Empowerad to Execule This Report as Required by
807 F.S. | turther Certily That | Understand My Signature On This Report S$hall Kave the Same Lagal Effects As if Made Undal
Typad Namn o! Signing Ollicar Title Talsphang Number

Carl P) Stillftano Vice President & Treasurer (412) 351-3515

Slnnature/é/,-'/ /J‘Mﬁ_’a “Date

3-17-81
DO NOTWRIE IN THIS .PACE

Name

~LAYLOD €1
Chty, State ang Zin Code

PUNTA GORpA,

FL

Chapter
Oath.

-{-T 30 1 130
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