FILE NOW: FILING F
PROFIT
CORPORATION BT
ANNUAL REPORT LS Snrey
B 1996 A
DOCUMENT # F94000006015 (1)

1. Corporation Name

DUNLOY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

000

Principal Place of Business

592 CARRIAGE CIRCLE
PITTSBURGH PA 15205

Mailing Address

592 CARRIAGE CIRCLE
PITTSBURGH PA 15205

3. Daﬁ?gﬁr‘fgﬁ? ar Qualified

3a. Daﬁjecl)b%a !S‘ll S&psort

2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26 570753040 Not Applicable
Stite, Apt. #, etc Suite. Apt. #, elo. 5. Cortificate of Status Desired 0 $8'75 Adc.‘!itiona1
22 EI Fae Required
Chy & State City & State &. Eloction Carnpaig!n Financ&ng 0 $5.00 May Be
25] a Trust Fund Contribution Addad lo Fees
2P Country Zip Country 8. This corporation has liabiity for intangible tax under s 199,032,
24 [25] 29! [30) Floria Statutes B ves Ono
9. Name and Address of Current Registered Agent 10. Name eand Address of New Registered Agent
81 Name
CT CORPORATlON SYSTEM B2| Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 83
84| City

FL Ias| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above named corporalion submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. } hareby accepl the appointment as registered agent. | am
famitiar with, and accept the obiligations of, Section 8070305, Florida Statutes.

SIGNATURE. e e o e R s e
Signature tyoed of pantod name 0f registered agent and Lt if apylisakle {NOTE Rogistared Agent sgnature re:ired whan ranstaling! DATE G
12, . OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 %
T0LE FU William, Jr. [7] DELETE 11 THLE [0 Change [ Addition | v
s GLIKES, MHEIMKE IR - 3
STREET ADDRESS 404 WOODHAVEN DRIVE 13 STREET ADDRESS it
CIT¥-§T1- 2P WEXFORD PA 15090 14CTY-5T-2P &
e D Eleanor [JDELETE 211MLE [J Cnange [ Addition O
NAME GLIKES, EXRANOR 22NAME
STHELT ADDRESS 10180 COLLINS AVE. #206 2.3 STREET ADDRESS
CIY-S1-27 BAL HARBOR FL 33154 24.CITY-ST-2IP
L D [} DELETE 3 1TILE [ Change  [J Addition
NAME GLIKES, WILLIAM S SR 49 NAME
STREET ADDRESS 10160 COLLINS AVE. #206 33 STREET ADDRESS
CITY-8T-7IP BAL HARBOR FL 33154 34CMY-5T-2P
TITLE ol [1 PELETE 4TTTLE [ Change [ Addition
NAME GLIKES, DARREN 42 NAME
STREET ADDRESS 608 PARLIAMENT DR 43 SIREET ADDRESS
GITY-ST-2IF CORAOPOULIS PA 15108 44 CITY-$T-21P
TLE 1 [J DELETE 5 1THLE [ Change  [7] Addition
HEME GLIKES, GAYLE 52 NAME
STREET ADDRESS 404 WOODHAVEN DR 53 STREEY ADDRESS
Clly-§1-2IP WEXFORD PA 15090 54 CITy-ST-21p
e [] DELETE £ 1TITLE [] Changs [T Addilion
NAME 6.2 HAME
STREET AIDRESS 6.3 STREET ADDRESS
| Cny-5t-2iF 64CITY-51-20P

iing is voluntarily furnished and does not qualfy for the exemption stated in Secton 1192.07(3)(k}, Florida Statutes. | further
r supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or lrustes amp/wered 1o exacute this report as reguived by Chapter 607, Florida Statutes: and that my name

14. [ do hereby certify thal the infprmation suppi
certify that the information i
oath; that | am an officer or,
appears in Biock 12 or Bigl:

SIGNATURE: _

‘055,
'

OF SIGNING OFFICER OF DIRECTOR Daytrwe Phone #




