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

PROFTY
CORPORATION
ANNUAL REPORT

1998

FILED

FLOMDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P15407

(0)

GALLARD-SCHLESINGER INDURTRIES, INC.

Princlpal Place of Businoss

584 MINEOLA AVENUE 534 MINEOLA AVENUE
CARLE PLACE NY 11514-1744 CARLE PLAGE NY 115141744
us 1S DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e 07/30/1987
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
21 26| 11-1768628 Not Appiicable

Mailing Addroess

Apr 20 1998 8:00am
Secretary of State

AR ACORTR AT

Suite, Apt. ¥, elc.

22 Fea Required
City & Stale | Ciy& State 6. Flaction Campaign Financing $5.00 May Be
23 o L 2:{[ Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
24 E___ o 29] o a0 Personal Property Tax due June 30, Yes O no
§. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
!200 3- PINE 'SLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptabie)
PLANTATION FL 33324
83
84| City 85| Zip Code

11, Pursuant to the provisions of Sections GO7.0507 and 607.1508, Fiorida Statules, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such (.hangc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607

I | sieNaTuRE ____ R
" ‘:\gmluw “Igpod o P ruame :}‘_r_uLu f _W_a,_t\_\l_l_l_wfl [ ¥ ~ (N(_)‘fi Regisleied Agont s gnalute tagared whit: reinstaling) DATE p
vOE o OFfICERS AND DIREC 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12| &
W] Ime DELETE 11 TTLE P — DR Change L] Addition =
P we SILBIGER, SHELDON 1.2 NAME S$2 BrésR Shelcaaw §
g' smeeravoress | 584 MINEOLA AVE. 13STRELT ADDRESS | &% &f A Kcocn Ave <
| _emy-st-zi CARLE PLACE NY vonsize | LARLE PLACE /U)/ &
T D T T veleE 21TE D T Change & Addition | O
NAE BCHLESINGER, HANS L. 2oNME DorN  KARLHENZ.
streevaooness | 584 MINEOLA AVENUE eammeel abuitss | A4 MMESCA AVE .
CITy-§T-2F CARLE PLACE NY o I cavsie | CAPLE PedcE N V .
TIRE Ps CJ becete A1TME 7 [T change [ Addition
NAME AMMANN, GUENTHER 1.2 NAME
sreeranttss | 584 MINEOLA AVE 2.3 STREET ADDHESS
oY- 57-2P CARLE PLACE NY 3.4 CITY-51-79
TIEE WT [T DELETE FRROIT: [ Change T[] Addition
NAME VOCE, FRANK 4.2 NAME
- | smeeraooress | 584 MINEOLA AVE 43 STRELT ADDHESS
P omsrae CARLE PLACE NY . 44 CITY - 572
e [/} O DeceTe 51 TITLE ~ [ JChange ] Addition
D] e LETMAN, EUGENE 52 NAME
« | smeeraporess | 584 MINEOLA AVE 52 SIREEY ABDRESS
CITY-5T-2P CARLE PLACE NY o 54 CIFY-ST. 1P
TLE [F DELETE 6110LE ] change 1T Addilion
NAME B2 NAME
STREET ADDRESS 63 SIREEN ADDRESS
CITY-5T-2IF 6.4 CITY-ST-71P

Suile, Apl. #, elc.

2]

O

§. Certificate of Status Desired

$8.75 Additional

FL

505, Florida Staliies.

P
:
E
14

14, [ hereby CGFIWZ that ihe information suppiicd wilh this filing dogs nol qualiy for the exemption slaled in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
this annua! reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
my name appears in

indicaied on

officer or diragtor of the corparalion or he receiver or rustec empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that

Block 12 or Block 13 if changew:

v,

ihment with an address

£ .

I A "

'l/.-.r—‘

.J// [ﬂﬁ/ S e R . ™ .




