FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE
Canden B, Morthar Mar 27 1997 8:00am

CORPORATION -V
ANNUAL REPORT L} ! Secretary of S1ale

1997 \ cu., ..;g‘}' DIVISION OF CORFORATIONS S ecret ary Of State

1. Corporat on Name 530591 (7)
STANDARD FORMALWEAR CENTERS, INC.
F-'rinc:?;'xal Place of Bus.in(,-:g;g;“ Maihing Address “IHI‘ |“|I m” II’I' ||||||||” lml'l” |Il’| Iml |||" |lm l'I” |||‘
4§ WELLS ROAD ORANGE PARK MALL 44 WELLS ROAD ORANGE PARK MALL
ORANGE PARK FL 32073 ORANGE PARK FL 32070
3. Date Incorporated or Qualitied 3a. Date of Last Report
_ 04/01/1977 04/02/189
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
n 26 59-1732198 Not Applicable
Sule, Apt # ol Suile, Apt. #, ale . iti
' F 6. Certificale of Status Desired [ $8.75 Aaditonal
271 Fee Reguired
| . Ciy & Stale 6. Election Cempaign Financing $5.00 May Be
U 25] Trust Fund Contribution ] Added to Fees
- | Gountry A Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2 2] o 20 30] Florida Statutes 3 ves [Ano
o 8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
T BAUER, MICHAEL B1] Name
8501 EXPRESSWAY 82| Strest Address {F.O. Box Number is Not Acceplable)
JACKSONVILLE FL
83
84| City FL 85| Zip Code
T, Pursuant 16 the provisions of Sections 607 0Hh02 and 607. 1508, Florida Slatules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accep! the appointiment as regisiered
agent | am faniiiar wih, and accepl the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE S .
L Elrattie ypasz s oo o e of feg slenmd agenct 3ano ke i apphesble {NOTE Repistered Agent signanure required when reinslatingl DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik STD [T pecere 11TIE [J change [T Addition | &5
NANE BAUER, BARBARA 1.2 NAME 3
siketr ooress | 2564 HALPERNS WAY 1.3 STREET ADDRESS o
cnv-stav | MIDDUEBURG FL 14CITy-ST-2P &
T v [ DECETE 21 L [Jchange ] Aadition | O
Ne: BRENNER-BURNEY, JOEY 77 NAME
sivitacoress | 650 NELSON DR. . 23 STREET ADDRESS
orv-si-r | ORANGE PARK FL 32078 2 4GITY- ST 2P
T PD CJoaete 31THLE [T change [ Addilion
KA BAUER, MICHAEL 32 NAME
swet acnaess | 2564 HALPERNS WAY 33 STREET ADDRESS
orv-si-ze | MIDDLEBURG FL 34 GIIY-ST-2IP
G "1 orcere 4.1 T0LE [Jthange [T Additien
NAME 4.2 NAME
Srake  ARDRESS 4.3 51REET ADDRESS
oY 811 . ) 44 CITY-51- 1P
TILt [T oeeTE 5.1 THLE CJ change 1 Acdition
MARME 5.2 NAME
STREFT ATIDRESS 5.3 STREET ADDRESS
CITY-ST- 2 B 54 CITY-§1-2IP
1F U1 oecete 6.1 TITLE [Jchange  [] Addition
HANE 5.2 NAME
SURFF] ADCRESS 6.3 STREET ADORESS
| cre-51-2p 64 CITY-ST-2P
14, 100 hereny corly thal the information suppliod with this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further gertity that the
information indicaled on this annual report o supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

[ am an officer pr cirector of 1he carporation or ha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
B

apnears i &«:@ o’raock it changed, or on an attachment with an address.
2;‘,3 A DU b

SIGNATURE: " fbipl B GUHEL Mychae) Bauer  3/18/07  (904) 269-2213.

BIGNATURE AND | YPED OR PRINTEQ NAME OF SIGNNG OFFICER OR DIRECTOR wime Prone




