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THE FILING FEE FOR THE 1978 A

NNUAL REPORT IS $10.

STATE OF FLORIDA
DEPARTMENT OF STATE
DMVISION OFf CORPORATIONS

CORPORATION ANNUAL REPORT
Bruce A, Smathars

1 978 Secretary of State

THIS REPORT MUST BE ACCOMPAMIED BY ASIQFEE [Form CQR A20) 121 77

<1347

P AEAD NOTITF AND INSTRUCTIONS ON OTHER SIDE BEFORE MAKING ENTRIES <

1, Name and Address of Corparation Principsl Office.

2. Enter Change of Address of Corporation Principal Office,
PO, Box Number Alone s NOT Sutficient,

L

QAT AL, -
‘_?"r:‘é?g COsPatin ot ¥ Street Address
C/u € T CORPutaT] «u 3YaT M .
l,\o ",‘rqsr lOT" ST""EY P.O.Box No.
. . e o
L—-:-YL 11" GTON, il 15499 r o

1f  above address is intorrect 10 any way, &nter the correct address State Zip Code
in ltem 2. Ynclude Zip Codu, .
3. Dste incorporated or Quatifrod 4, Fecters’ Empioyer 5. Date of
To Do Business in Florids OR/YH/F1928 !dentsiication Number | 81 20099484 Last Report {1977

[FEIN)

8. Names and Stroet Addresses of Each Officer and Director

Street Address of Each

Names of Officers Dhirector b
and Directors Title vt Do NO?S';“P.“G Dt;?ecmr N " City and State
PRES. .
THORME, TAWLETGH s | X 1Lh I, LRTH ST, WILMIOTON, DE
REDED[EK, CLINT !\.’E.'. X 100 W, LOTH 8T, WILHMINGTON, DE
NEMPSEY, AIFAg0 PR | x | 1o v, 10TH ST, WILMTHGTRN, DE
TREASY,
HOPKTHS, THUMAS 2y 1urt W, 1OTH 8T, WILMINGTNN, DE
§ 3 A3 TRI-SEET, TTRRY. VoY 3 S 2 SRS 2 13 =i =T =5 Ty WRbaL T L. - PE
I |
T e By roseaestet systen PUBTBTSEAVNERIART
information City, State and 21p Cocr
1A ity FL 3132
1f you wish to change Name Street Address (Do NOT Use PO, Box Numbar!
Regisiered Agent on
thus form, enter al! > Caty, State and Zi Sude
rew information hore

., An officer of the Corporation must sign this report. Thes report must be signed by one of the following' Tte Fresident, Vice Prasident,

Secretary, Assistant Secretrry or Treasurer or 1f the Corporation 1s 111 the hands of 8 receiver or trustee, shal) * » executed on beha!f of

the Corporation by the receiver or trustes.

No Other Titles Nill Be Acceptad, Your Report Will Be Returned If It Does NOT Bear An Authorlzed Signature,

1 Certify That § Am An Officer of the Corporation, the Receiver or Trustee Empowered to Execute This Report
88 Required by Chapter 807 F_5. | further Certify That t Understand My Signature On This Report Shall

Have the Same Legal Effcet As if Made Under Qath,

TREASURER

Telephone Number

]

Ed—

Typed Name ?ﬂning Officer Titie
~- T.R. HOPKINS
Signature

\\74(’7%4/7

Date
June 29,

1978

I

TE: THE FILING FEE FOR THE 1978 ANNUAL REPORT 1S $10.




