CORPORATION
ANNUAL REPORT

¢y

DOCUMENT # F94000006015 (1)

1. Carporation Namie

DUNLOY, INC.

FILE NOW: FILING FEE AFTER MAY 113 $550.00
PROFIT G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

582 CARRIAGE CIRCLE
PITTSBURGH PA 13205

2, Principal Trace of BUsSNess

21| 800 N. Bell Avenue #250

Mailing Address

582 CARRIAGE CIRCLE
PITTSBURGH PA 152051624

FILED
Apr 04 1997 8:00am
Secretary of State

N0

. Date Incorperated or Qualified

11/22/1984

3a. Date of Last Report

04/19/1996

Zip

 Suite, Apt #. et
22] Carnegle Qffice Park f6 |

City & State:

23] Carnegle, PA
24] 15106

24, Mailing Address

|28l _B0OO _N. Bell Avenue #250

Suile, Apl. #, etc.

7] _carnegie Office Park #6
City & State

;5] Carnegile

Cauntry

Zip
25| Allegheny [20] 15106

4. FEI Number Applied For
57‘0?53040 Not Applicable
. . $B.75 additicnal
§. Certificate of Status Desired i Foe Required

6. Election Campaign Finanging $5.00 May Bo

Trust Fund Contribution Added to Fees
Couniry 8. This corperation has hability for intangible tax under s. 199.032,

30| Allegheny Florida Statutes Cdves [3No

8. Name and Address of Current Reglstered Agent

10. Namgo and Address of New Reglstered Agent

SIGNATURE

(12,

11, Pursian 1o the pravisions of Se

HILF
HAMF
SIREET ADDAESS

HAKIE
SIREET ADDRE 55

oy stae
T

NARY

STRIEN ADTIRIGS
st
e

NAME

SHREFT ADDHESS
-5t
Tt

NakiE

STHEE ¢ ALDAE S
Lo 2p
TITLE

NEkAE

STRERT ADEMESS
-2

| 14, Tgo herety cetify ihat the infarrmgl<

Lam an officer or dreclon of the
appaars 1 Block 12 or Block 1

SIGNATURE: A

CT CORPORATION SYSTEM
1200 $. PINE ISLAND RD
PLANTATION FL 33324

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

a3

84| City

FL *

Zip Codea

wClions B07.0507 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its fegistered
oftice or registerad agent, or both, in the: Stale of Florida. Such change was authorized by the corporation's board of direclors, | harehy atcept the appaintiment as registered
agenl o Tamifinr w b, and aceept the obligations of, Section 607.0505, Florida Statutes.

Bt b der paie o ol gsteed anent and 1is {apgwahle | (NDTE Regisiared Agent signature required when reinstating) DATE
T T TORFICE RS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO [THLEE 11T [T Cnange L] Adition
GLIKES, WILLIAM JR. 12 NAME
404 WODDHAVEN DRIVE 1.3 STREET ADDRESS
WEXFORD PA VACHTY-SI-2P
B o TToeLETe 21T [Tchangs L] Addition
GLIKES, ELEANOR 22 NAME
10160 COLLINS AVE. #206 23 STREET ADDRESS
BAL HARBOR FL 2 ACITY-ST-2F
o T [T DELETE T Dl Charge [T Additon
GLIKES, WILLIAM § SR 32 NAME
10180 COLLINS AVE. #2068 4.3 STRECT ADDRESS
BAL HARBOR FL 33154 34, CITY-ST-2IP
8D B ] DELETE 43TIE I cChange L] Addilion
GLIKES, DARREN 4.2 NAME
608 PARLIAMENT DR 4.3 STREET ADDRESS
CORAOPOLIS PA 15108 44 CITY-S1- 7P
T CT oFLeTe 5.1 TITLE [T change ] Addition
GLKES, GAYLE 5.2 NAME
404 WOODHAVEN DR 53 STREFT ADDRESS
WEXFORDPA 15080 BACITY-S1- 7P
— T oeiEie B1TILE LJ crange L] Aadiion
5.2 NAME
£3 STAEET ADDRESS
64 CITY-5T-2P
lion supplied wih this Tling does not qualily

orporalion
it changedf g

SIGHAT

bl

| e

‘or the gxemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily thal the
dAfccurate and that my signature shall have the same legal effect as if made under oath; that
acute this report as required by Chapter 607, Florida Statutes; and that my name

‘TYPEN OR PRINTED NAME OF SIGHING OFFIGEH DR IIRECTOR

Y3/n b bov ¥ sy

e

Vigytir e Prore: 4

e s e

CR2E034 (9/95)




