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

s % 7 o 7FL‘E);I—DA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 Ooam

PROFIT 3!
)E Sandra B. Mortham

CORPORATION LN X
) Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998
DOCUMENT # F93000000268 (3)

1. Corparation Name

ALLEGHENY DESIGN MANAGEMENT, INC.

i

T | #2 PARKS INDUSTRIAL DRIV #2 PARKS INDUSTRIAL DRIVE
i VANDERGRIFT PA 15680 VANDERGRIFT PA 15890
i DO NOT WRITE IN THIS SPACE
i_ 3. Date Incorporated or Qualified
o o 01/21/1993
2. Principal Place of Business _2a. Mailing Address 4, FEl Number Applied For

A P 26| 3 25-1590789 Nat Applicable
= Sulte, Apt. #, e1c. Suite, Apt. #, elc. i
%'. - vie. ap e | S ar oo 5. Certificate of Status Desired ] $8.75 Aadilonat
] ;2-] 27| Fes Required
5 City & State Gy 8 Swate 6. Election Carnpaign Financing $5.00 Mey Bo
% El e gglf - o . Trusi Fund Contribution O Added to Fees
: Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
i ;4_] EJ o ,.,129] |30 Personal Property Tax due June 30. BWves [Ono
' 9. Name and Address ol Current Registered Agent 10. Neme and Address of New Reglstered Agent

C T CORPORATION SYSTEM B1| MName

1200 SOUTH PINE ISLAND ROAD [82] Streot Addrass {P.O. Box Number is Not Accaptable)

PLANTATION FL 33324

83

84| Cily FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Staiutes, the above-named carporation submits this slalement for the purpose of changing its repistered
office or registered agent, or bolh, in the State of florida Such change wag autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. Eam familiar wilh, and accep the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE S

85| Zip Codeo

Sighature. typrd o prinld e o g stored agent and Wic dapphcable (NG 1E - Regislerad Agont signature required whon reinstating) DATE
. 12, OFFIGETiS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S T COF T T " bitete 111 T Ghange ] Addition
B e KURUC, JOHN S 1.2 NAME
f sreeraponess | D 2 BOX 20A 1.3 STREE] ADDRESS
| lom.sie [ VANDERGRIFTPA 15690 14QITY-ST- 2P
e VST [ CerETe 21TE [T Change L] Adgition
] e DYKES, JACK W {2oneu
P | sweevaponess | 300 WEIMER ROAD 29 STRIET ADDRESS
t | omyegraw LEECHBURG PA 15656 o 7 ACITY-ST- 2P
: THLE NVCD I W (1T 34110 [ J Change ] Addition
P e DYKES, JACK W 32 NAME
E smeeraooress | 300 WEIMER ROAD 33 STHEET ADDRESS
E CiTY-8T-2IP LEECHBURG PA 15656 o 34.CITY-81- 20
¢ TITLE (3 breere 41 TIE [J Change L] Addifion
t- NAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
i CITY-S1-2 ) 44 Cliy-81-2IP
TALE T eeete 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
e~ | STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21p ~ 54 CITY-51- 2P
TME : ] BECERE 61 TTLE [T charge L] Addition
2 NAME 6.2 NAME
; STREET ADDAESS 6.3 STAEET ADDRESS
L L 64GITY-ST-2IP

14, | hereby certirz thal tho infarmation supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicaled on this annual reporl or sypplemental annual yeport is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or diragtar of the corporali orﬁ?:eivur rustec empowered o exocule this reporl as requircd by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed 'l with an address,

7/ L

rFrYSr. Y sFL  JrFrI Y =

CR2E034 (10/97)



