FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
Vo PROFRT 3 FLORIDA DEPARTMENT OF STATE
Sandra B, Wortham Jan 15 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

PRGHMENT # 173103 (3)
ACTON UNIFORM CO., INC. OF FLORIDA

IO A AR

Principal Place of Business Mailing Address
1607 N E 2ND AVE 1607 N E 2ND AVE
MIAMI FL 33132 MIAK FL 38132
— DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualified -
04/08/1953
2. Principal Place of Business 2a. Malling Address 4. FEI Number . Applied For
l21] 28] 590771841 | Iiot Appiicasie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
_| e AP —’ e AP 5. Certificate of Status Desired O $8.75 Addiional
22 27 . Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
;f Ea—| _Trust Fund Gontribution [ Added to Fees
Zip Ceuntry Zip Couniry 8. This corgoration owes or has paid the current vear Intangible
|24] [25] 2] |30] Personal Property Tax due June 30. L JYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOSS, PHILIP 81| Neme
9019 S W 112 PLACE 82| Stresl Address (P.C. Box Number is Not Acceptable)
MiAMI, FL
33176 3
84 City FL ‘as' Zip Code

T1. Pursuani to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation: submiits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07. 8505. Florida Statutes.

SIGNATURE Signature. typed or prinied name of ragisterad agent and titls if applisable. (NOTE: Ragistared Agent signalure required when ralnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE VPD T DELETE 17 TIE [T change [T Addition

NAME MCSS, DOROTHY A 1.2 NAME

STREETADORESS | 9019 SW 112 FLACE 13 $TREET ADDRESS

CITY-ST-2IP MIAMI, FL 00000 1.4 GiTY~5T-ZP )

MLE PD L] DELETE ZATITE [ Tchange [T Addition

NAME MOSS, PHILIP 22 NAME

STREET ADORESS | 9019 & W 112 PLACE 23 STREET ADDAESS

CITY-S1-2IP _MIAMI, FL 33178 o 2 4 CTY-ST-2P N

TTLE ST L] DELETE 31THLE [T Change LT Addition
CRAME MOSS, HANNAH G 32 NAME

STREEFADORESS | 9018 S W 112 PLACE 3.3 STREET ADDRESS

GITY-ST-ZIP MIAML, FL 33176 L 3.4, CITY-ST-21P )

TITLE [T DzLeTe 4.1 TITLE [fcChange L1 Addition

NAME 4,2 NAME

SYREET ADDAESS 43 STREET ADDRESS

CITY- §T-2IP . 44 COY-ST-2IP

TILE 1] OELETE 5.1 TIMLE [Tchange  [_F Addition

NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

CITY-5T-2P o 5.4 CITY-ST- 2P

TMLE | { DELETE 6.1 TALE L 1 cChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY- 5T-7IP 64 CITY-ST-21P

14. | hareby cerly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statites. [ further certify that the information
indicated on this annual report or supplemental annual report is,rue and accurate and that my signature shall have the same legal effect as if rnade under oath; that [ am an
officer or director of the corparation or thaseceiver or trustes empowered 10 execute this report as reguired by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if change tachment with an adgress.

SIGNATURE:

TOR Loata ~ Caytma Phona 8 oppamma

CR2E034 (10/97)



