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

PROFIT
CORPORATION
AMNUAL REPORT

1999

Kathierine Harris
Secre tary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # p15407

GALLARD-SCHLESINGER INDURTRIES, INC.

Principa! Mace of Business

584 MINEOLA AVENUE
CARLE PLACE NY 11514-1744

Maiting Address

584 MINEOLA AVENUE
CARLE PLACE NY 11514-1744

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90047 050 ***150.00

AR RN R

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
07/30/1967
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Agplied For
3 ;a 11-1768628 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e g 5. Certif:ate of Slatus Desired [ $8.75 saditional
22 ;‘ Fee Required
City & State City & State 6. Electi )n Campaign Financing a $5.00 Mmay Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 25 20| [30] Personal Property Tax. Oves  [No
9. Name and Ad iress of Currert Registered Agent 14. Name and Address of New Registered Agent
81} Name
CT GORPORATION SYSTEM 82| Street Add {P.0O. Box Number is Not A table)
rael ress {P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ’
PLANTATION FL 33324 83
B4| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State Jf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as reqjistered
agent | am familiar with, and accept the cbliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or pontad n ime of regislared ager t and tite if appiicabla (MO 'E: Registered Agent signature Tet Gired whan reinsiating - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTQ3S IN 12
TTE p [J DELETE 14TITLE ) i JChange  [5] Addition
e SILBIGER, SHELDON 2 Jon Malaige, (e
streeTAnor:=ss| 584 MINEOLA AVE. 13 STREET ADDRESS 5@4 e sla :A\)ei/\uﬁ
CTY-ST-ZP CARLE PLACE NY 14 €ITY-5T-2ZP garlg IGJOQJ W gl
TITLE D [ DELETE 21TMLE | - [Ichange  [sf'Addition
e SCHLESINGER, HANS L. rove Zalbest) Slv@db\e
streeTaDDR:ss| 584 MINEOLA AVENUE 23 §TREET ADORESS 5g4 % A Aveni
CITY-ST-ZP CARLE PLACE NY 2.4 CITY-ST-2P Qaﬂgﬁ‘ fd
TIE DS (1 DELETE IATE [ClCnange  [7] Addition
NAME AMMANN, GUENTHER 32NAME
streeTAaDDRess| 584 MINEOLA AVE 33 STREET ADDRESS
GITY-§7-2P CARLE PLAGE NY 34.CITY-ST-ZP
TME VPT [] DELETE 41 TNLE O Change [ Additien
NAME VOCE, FRANK 4 2NAME
sTReeT ADOR: 55| 584 MINEOLA AVE 4.3 STREET ADDRESS
CITY-ST-2IP CARLE PLACE NY 44CITY-ST-2P
TITLE D KT DELETE 51 TITLE [jChange  []Addition
NAME LEITMAN, EUGENE 5.2NAME
streeTA0DRE SS| 584 MINEOLA AVE 5.3 STREET ADDRESS
CITY-ST-2P CARLE PLACE NY S4CITY-5T-ZP
TILE D [ DELETE B.1 TIMLE [ClChange  [T]Additian
NAME KARLHEINZ, DORN B2 NAME
sTREETACORESS| 584 MINEQLA AVE 6.3 STREETADDRESS
CITY-ST.2IP CABLE PLACE NY &4 CITY-ST-2ZP

14, | herety certify that the informa ion supplied with this filing does
ingicat:d on this annual repont or supplemental annuat repost is

SIGNATURE:

not qualify for the exemption stated i Section 119,07(3)()), Florida Statutes. | further cetify that the in ‘ormation
true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an
officer ar director of the corporalion or the receiver or trustee empowered to axecute this report as recquired by Chapter 607, Florida Statutes; and that my name appeurs in
Block 2 or Biock 13 if changec, or ow ment with an address, with ¢ il other like empowered.

F} o v\}< \éﬁé’

\/ 2 4297

000708

CR2E034 (11/98)

SIGNATURE AND TYPED OR *RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Daytme Phone #




