FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

,,,,,, e S SRS

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION y :

ANNUAL REPORT

1996 ¥ :
DOCUMENT # F94000002369 (6)

1. Corporation Name

HYLAN ELECTRICAL CONTRACTING INC.

Sandra B Morham
Socretary of State
DIVISION OF CORPORATIONS

(T

Principal Place oi Business N'l{l’i\ﬂg Adddress
2878 GULF AVENUE 2878 GULF AVENUE
STATEN ISLAND NY 10005 STATEN ISLAND NY 10305
I 9. Dale ncorporated or Qualiied 3a. Date of Last Report
2. Prncipal Piace of Busnoss T ?8 Mail n]Add_re_:'- T T T A FE Nomiber Apphad For
21] I o ) ~13-3561498 Not Appircatie
Suite, Apt. 4, etc g e, Apt. 4. & 5. Certificate of Status Desired [l $8.75 Adc!itiona!
El 27| Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5_00 May Be
;—3“1 21{[ Trust Fund Contribution Added 1o Fees
Zp | Country 4 _ Country 8. This corporation has liabiity tor intangible tax under s 199.032,
E 251 29} 301 Floridn Statutes B yes [N
‘ 3 Name_ﬂg_é;@feiss.ipiji;gggpt7F'l:_e{r__:|is_t_e_r'__e£:!tﬁ£gnt R T 10. Name and Address of New Registerad Agent -
81| MName
GAHOFM-O- ROBERT 82| Streat Address (P.0. Box Number is Not Acceplable)
1158 NE 182ND ST.
NORTH MIAMI BEACH FL 33162 83
84; City F L 85{ 2ip Code

11, Pursaant (o the provisions of Soctions 607009 a4l 607 1538, F I 2 S, The aoove named Corparation submils this statement for e purpose of changing its registered office
or regestered agent, or both, in the State of Flomda Such ohiang v authiorize | by e corporaton's board of drecters | hereby accept the apponlment as registered agenl. | am
farniliar with, and accep! the obhgations of, Section 607.0500. Flonda Stalules.

SIGNATURE .. L - . . . . R . . N e
R TR B B R p i . e Tease Al v b s e . DATE &
12, GFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [] DELETE 1 1N0LE [} cnarge [ Acdiion |+
NRME DILEO, JOHN § 1.2 HNAME 3
STREE ADRESS 43 CRANFORD AVE. 13 5IHEE | ADDRESS &
o
Qry-sT-2 STATEN ISLAND NY 10306  haaeestee N o
Tnie [34 [ DELETE I RRCt K] Shangz (] Additicn Q
NAME PATERNO, MICHAEL J 22 Namdt
SIREET ADDRESS 6 MAPLE AVE. L A5IREL T ADARERS
CIY-S1-2 KATONAHNY sl Reacwsiar | i e e (Y
HILE [ BLLETE 31T0UF [1 Changs  [] Agdition
HAME 32 NAME
STREET ADDHERS ) 33 STHIET ADDRESS
CITY-ST1-21F . ) ] 34007 -81-2F )
TITLE [J DELETE 41T [ Change  [T] Addition
NAME 47 NAME
STREET ADDRE 53 43 STHECT ADORLSS
CITY-51-2IP ) . 14 81V-51-2I0 )
TLE [ JDELETE 5 1 TTLE [ Change  [T] Addition
NAME 5 2 NamE
STRER! ADDRESS | 53 5TRELT ADORESS
CITY-ST-2IF [ 5400 -ST-2IF )
TLE [T DELETE & 1 TILE ] Cnange  [] Addition
NAME B 2 NAME
STREET ADDALSS 6 3S7KECT ATDRESS
CIny-ST-2IP o o Nssomem-ar
14, | do hereby certify thal the information supphad v, g & voluntaril, furiished and does nat quaiity far Brig examption stated in Sectan 119.07(3)k), Flonda Statutes. | further
cerly that the information indicated on ths ann o supplemental antual repod is tran ancl accurate anci that my signature shail have the same legal effact as if made under
sath. that | am an officer ogrirector ol the corporal on or 1he rentiver or Iiste empowered to execute this repart as reduited by Cnaptern G207, Florida Statutes: and that my name
appears i Block 12 o Blofl 13 it change], or gp an atlaztyrpt with an address
SIGNATURE: . L. SO 5. QOihven 23k e (uEd A
GNATURE AND TYPED OR PRINTES NAME O ICER OF DIRECTOR o Dyt ® Prooe £




