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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 08, 1999 8:00am
CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 02-08-1999 90064 001 **¢150.00
1. Corporation Name P96000054695
GARLAND CONTRACTING, INC. \
Principal Place of Busingss Mailing Address ”""ll] "”ml I"I“lm IINI II"“I'II I"l' IIIII II”” “"I ‘II'
3800 E. 91ST ST, 3800 E. 915T §T.
CLEVELAND OH 44105 CLEVELAND OH 44105
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
06/26/1996 _
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26 34'1847051 Not Applicabte
Suite, Apt. #, etc.” Suite, Apt. ¥, etc. ] ] $8.75 Additional
2] R It IS .. |5 CemateofSiatsDesred T " req Required |
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;l EI Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_| E‘ E] m Personal Property Tax. O Yes ONo
9. Name and Address of Currant Raglstared Ager:t 10. Name and Addrass of New Registered Agent
i RN T 81| MName
- »:CT CORPORATION SYSTEM ) _
Lt S PlNE |SU'\ND RD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 33 ; : )
84| City 85 Zip Code

agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11 .._Pursuant to ihe prowsmns of Sectlons 607.0502 and 607 1508 Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
“office or Tégistered agent; or both, in the State of Florida’ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Slgnatura, typed ar printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan renstating) - o DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ BELETE 11 TIMLE R [OChange  [J Addition
NAME DEBACCO, RICHARD J 12 NAME
streeTaporess| 3800 € 91 ST ~ 1 STREET ADDRESS
CITY-ST-2IP CLEVELAND QH 1.4 CITY-ST-ZIP
TME [ [] DELETE 24 TME [IChange [ Addiion
HAME OLMER, GR . 22NAME :
sTReeT ADDRESs| 3800 E 91 ST 2.3 STREET ADDRESS
oTY-ST-ZIP CLEVEI.AND OI'I R T 2.4 CITY-ST-2P T
T T O DELETE 3ATILE ClChange (] Addition
’ 32 NAME
3.3 STREET ADDRESS pgi 4
34, CITY-ST-ZIP
[J DELETE 41 TTLE
] 4.2 NAME
STREETp0RESS): 360 . 43 STREET ADDRESS
CITY-ST-2ZP CLEVELAND OH 44CITY-ST-2P
TmEe VP [ DELETE 5.1TILE ‘[QChange [ Addition
NANE CHROSTOWSKI, MELVIN 52 NAME af =
STREET ADDRESS 3300 E91 ST 5.3 STREET ADDRESS
erv.sT.zP CLEVELAND OH. .. : S4CTY-ST-2P - 3
ITLE R [J DELETE 6.1 TLE [Clchange (] Addition
NAME ' 6.2 NAME
STREEI'ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-20P

indicated ‘ory this:annual report or supplemen
officer or difecfor of the Gorporation or the jege
Block 12 or:Bleck:13if changed or on ap’'g

3 dress with alt other like empowered.

RED

14, | hereby certlfy that the.mformatlon supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
pr 17 g-eympowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1:—/?7

CR2E034°(11798)

”

Ta
J

SIGNATU R AND T\’PED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Pate 7 ‘Daytime Phons #



