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

cororion  GEPRY T e Jan 21 1998 8:00am
ANNUAL REPORT \‘f}p‘ Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 Nete 7
DOCUMENT # 564947 (0)

ALL STARS UNIFORMS, CO., INC.

AT AR

Principal Place of Business Mailing Address
7700 W OKEECHOBEE RD. BAY #5 7700 W OKEEGHOBEE RD, BAY #5
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 3¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/29/1977
2, Principal Place of Business 2m. Mailing Address 4. FEI Number Applied For
;1—] -EI 59'1787330 Not Applicable
Sufle, Apl. ¥, elc. Suite, Apt. #, etc. iti
P P 5. Certilicate of Staius Desired [ ] $8.75 ditione!
;3-‘ E] Faa Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m 2—8‘ Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
?ﬂ a m E Personal Properly Tax due June 30. Yos E] No
§. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
GARCIA-VIDAL, RAQUL 81} Name
27“ PONCE M LEON BOULEVARD 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registerad
office or registered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclicn 607.0505, Florida Statutes

SIGNATURE

Sigraure. typad or printed name ol registered agont and blke il applicablo (NOTE- Ragistersd Agant signature requirad whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE Pl [T DELETE 11TMLE [J Change (] Addition
NAME MARTINEZ, MARIA E 1.2 NAME
sreevaooness | 9060 NW 8 ST APT 207 13 STREET AGDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T- 2P
TITLE R';:] 1 DeLEre 21 WILE [(JChange ] Addilion
NAME ERDMANN, ELKE 22 NAME
seerapoaess | 2095 NW 8 ST APT 314 2.3 STAEET ADDRESS
CITY-ST-21P MIAMI FL 2 aCIY-5T-71P
TMLE 7 OEteTe LI TILE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§7-21P 34. CITY-5T-2Pp
TITLE [] peLeTe 4170LE [T Change” 1] Addition
NAME 4 2 HAME
STREET AODRESS 4.3 STREET ADDRESS
Ty -$T- 7P 44 0ITY- 8T-2IP
LE [ oklEie 81TI1LE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-8T-21P
TIILE [ F oerere 6.1 TILE [JChange” [T Addilion
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
BITY- §T- 2P 6.4 CITY-ST-ZIP
14. | hereby certify thal the information supplied with this Tiling doos not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | furiher certity that the information

indicated on this annual repon or supplemental annual repor is true and accurate and that my signalure shall have the sama legal effect as if made under oath; thal 1 am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen| with an address.

au\lln-l-llnl--SM_.._‘, o .jnﬂ T N /”#‘ffﬁ £ géﬂjlﬂfz I/../m I e N e Y

CR2E034 (10/97)



