FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT . AR FLORIDA DEPARTMENT OF STATE
CORPQRA“ON T : Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P25560

1. Corporation Name

PILLING WECK INCORPORATED

Principal Place of Business

420 DELAWARE DRIVE
FORT WASHINGTON PA 19034-2711

Mailing Address

420 DELAWARE DRIVE
FORT WASHINGTON PA 18034-2M1

FILED
Mar 22, 1999 8:00 am
Secretary of State

| (03-22-1999 90046 033 ***150.00

LR

DO NOT WRITE IN THIS SPACE

000747

3. Date Incorporated or Qualifed

08/07/1989
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
|21] |26] 230977100 Not Applicable
Suite, Apt. #, etc. Suite, Apt. %, etc. j ] it
o ulte: AP 7, et ute. AL & el - 5. Certifcate of Status Desired * '[] $8.75 Additional
22 7 - - - -, ;l : Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El ;l [;l Personal Property Tax. Oves ONe
9. Name and Address of Curreni Registered Agent . 10, Name and Address of Now Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. e Ao P 5 B NoBer e Not Aseniai
RO er i CCe
1201 HAYS STREET ree ress ( ox Num s No ptable)
TALLAHASSEE FL 32301 83
84| City 85| Zip Code

FL

agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE

Slignature, typed or printed nama of registered agent and Ltle if applicable. {NOTE: Registerad Agen! signature réquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {1 DELETE 11TME [CJChange [ Additicn
NANE MORDOCK, JOHN E 12NAME
sReeTaporess| 420 DELAWARE DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP FORT WASHINGTON PA 19034 14CITY-5T-2P
TITLE VPSD U DELETE 21TME [JChange [ Addition
NAME CHANCE, STEVEN K 22 NAME
sTreeTADORESS| 630 W. GERMANTOWN PIKE 23 STREET ADDRESS ,
CITY-5T-ZP PLYMOUTH MA 19462 2.4 CITY-ST-ZP . e P |
TMEe AS ) ] DELETE 31TME Change [T Addition
NAME ZEARFOSS, HERBERT K 32 NAVE
streeTanoress| 155 S. UMERICK RD 3.3 STREET ADDRESS
CITY-ST-2P LIMERICK PA 19468 34, GTY-ST-7P
TME T [J DELETE 41TME [JChange [ Addition
NAME GAMBONE, STEPHEN 4.2 NAME
streeTaporess| 155 § LIMERICK RD 43 STREET ADDRESS
CITY-ST-2P LIMERICK PA 19468 44CITY-ST-2P
TME D [J DELETE S1TME DChange  [7] Addition
NAME BUCKELEW, LARRY C 52 NAME
streer aporess| ONE WEEK DRIVE, PO BOX 12600 53 STREET ADDRESS
CITY-5T-21P RESEARCH TRIANGLE PARK NC 27709 54 CITY-ST-2ZP
TME D [J DELETE 6.1 TMLE CJchange [ Addition
NAME ZUBER, HAROLD L JUNIOR B2 NANE
seeTaporess| 630 W. GERMANTOWN PIKE 53 STREET ADDRESS
CITY-ST-2P PLYMOUTH MTG PA 19462 64 CITY-ST-ZP

14. [hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual repori or supplemental annual report is rue and accurate and that my signature shail have the same tegal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _0 5777, RED

CR2E034 (11/98). _ _____

B T

O NAME OF SIGNING OFFIGER OR DIRECTOR

35/ (LD gy ar

Daytime Phons #




