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

PROMT
CORPORATION
ANNUAL REPORT

1998

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

FILED

DOCUMENT #

1. Corparation Name

GARLAND COMMERCIAL INDUSTRIES, INC.

F9S3000005300 (9)

Principal Place of Business

185 EAST SOUTH STREET
FREELAND PA 18224

Mailing Addrass

185 EAST SOUTH STREET
FREELAND PA 18224

Jan 26 1998 8:00am
Secretary of State

IR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATURE

11/18/1993
2. Principal Place of Business 2na. Mailng Address 4. FEl Number Applied For
2] 26] 112313525 Not Applicable
Suite, Apt, #, atc. Suite, Apt. #, etc. - i
_[ " I ? ’ 8. Certificate of Status Dasired | $3'75 Adc!ntrlor?alr
22 |27] = Fes Requiréd
City & State City & State 6. Election Campaign Financing “$5.00 May Be
E ?a'l Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
‘2_41 EI _2-9—| ;;‘ Personal Praperty Tax dug June 30. [FYes [INo_ .
9. Name and Addrass of Current Heglstg«_‘_e}ﬂ_ggg}p__ e 10. Name and Address of New Registered Agent
CORFORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
33
84| City FL |ss| Zip Code

11, Pursuant 1o Ihe provisions of sections B07,0502 and 607.1508, Flovida Statutes, the above-named corperation submits this statament for the purpose of changing ite registered |
office or raglstered agent, or both, In the State of Florlda, Such change was authorized by the carporatlon’s beard of directors. ! hereby accept the appotntrnenr as reglstered
agont. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutas.

Signatura, typed or printad nama of registered agant and title # applicable

{NOTE: Registerad Agent signatura required when reinstating)

DATE

W d

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME )] [ DELETE 1.1 TILE D [T Change  §J Addition
HAME ANTONINE, MARION H 1.2 NAME Roake, Andrew

smert aooress | 229 HIGH RIDGE RD. 13 STREET ADDAESS 225 High Ridge RA4.

CITY-§T- 7P STAMFORD CT 14 CiTY-$T-TP Stamford, CT

TmE [#1 {3 oELETE 21TME L] Change I Addition
HAME MCCULLOCH, DAVID 2.2 NAME

smeeTaponess | 185 E SOUTH STREET 23 STAEET AGDAESS _

CITY-8T- 2P FREELAND PA 2. 4CTY-ST-ZiP .

TITLE v T T T DELETE 34 TALE [dcChange [ ] Additian
NAME KOSTICK, DALE J 32 NAME

smeeraopaess | 185 E SOUTH STREET 3.3 STREET ADDRESS

CaY-S1-2P FHEELAND PA 34, CITY-ST-2P

TITLE 5 |1 DELETE 41TTLE [Tcrange [T Addition
NAME KISSAM, ROGER H 4.2 NAME

stecTaopess | 225 HIGH RIDGE ROAD 4.2 STREET ADDRESS

CITY-5%-2P STAMFORD CT o 44 CITY-ST-2IP

e [T peLeTe 5.1 TITLE [J Ghange [ Addifion
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

Y- ST-2IP ) 54 CITY-$1- 7P

TITLE [ peLETE 6.1 THLE T Tchange 11 Addition.
HAME 5.2 NAME

STREEY ADDRESS 6.1 STAEET ADDAESS

GITY-ST-7IP 6.4 CITY-81-21P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrnation

indicated on this annual report or supplemsntal annual report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an.
officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SICNATIIRE- 7176 AL ~ 100D

CR2E034 (10/97)



