SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $7501,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION jCORPORATIONS

DOCUMENT #

1. Corporation Nama

F93000005300 ¥
GARLAND COMMERCIAL INDUSTRIES, INC.

Principal Place of Business

185 EAST SOUTH STREET
FREELAND PA 18224

Mailing Address

185 EAST SOUTH STREET

FREELAND PA 18224

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90006 045 ***550.00

A A

DO NOT WRITE IN THIS SPACE

0121564

3. Date Incorporated or Qualified

. 11/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 6] 11-2313525 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P —

D $375 Additional

§. Certificate of Status Desired Fea Required -

22 27] =
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ?5-1 _2?| ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
o v 84| City

I Zip Code

FL ™

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fierida Statutes,
office or registered agent, or both, in the Stata of Florida. Such change was autl
agent. | am familiar with,- and accept the obligations of, section 607,

the above-named corporation submits this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Florida Statutes.

SIGNATURE B Y

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D X peLere 11TMLE [ change L] Addition
NAME ANTONINI, MARION H 1.2NAME
smesTaoress | 225 HIGH RIDGE RD. 13 STREET ADDRESS
CITY.ST-ZP STAMFORD CT 1A CITYST-ZP
TinLE Cb [ oetere 21TME T change [ Addtion
NAME .. MCCULLOCH, DAVID . 2.2 NAME L — -
streetacoress | 185 E SOUTH STREET 23 STREET ADDRESS
CITY-5T-ZIF FREELAND PA - 2ACITY-ST-ZIP
TE v {JoeLETE 3TIE [ change 1 Addiion
NAME KOSTICK, DALE J 32 NAME
streeTancress | 185 E SOUTH STREET 3. STREET ADDRESS
CITY.STZP FREELAND PA 34 CITY-ST-ZIP
TALE S [ oetere 44 TITLE [ change [ Addition
NAME KISSAM, ROGER H 42 NAME
sweeraooress | 225 HIGH RIDGE ROAD 435TREET ADDRESS
CITY.ST.2P STAMFORD CT 44 CITY.ST.2P
TiTLE D [ oeete 51 TRE [ change [ Addition
NAME ROAKE, ANDREW 5.2 NAME
streeTanoress | 225 HIGH RIDGE RD 5.3 STREET ADDRESS
CITY.ST.28P STAMFORD CT 54 CITY.ST.ZP
e Uomeme 6.1 THTLE [] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY.STZP §.4 CITY-ST-ZIP

SIGNATURE:——— L

SN WHESTad JRECDECE S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ar directar of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607.%-
in Block 12 or Block 13 if changed, or on an attachment with an address.

torida Statules; and that my name appears

- e T T Y z

—S70 -636= /O =

SIGNATURE AND TYI

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tostas

Daytime Phora #

CR2E034 (5/99)




