SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

PRO To FLORIDA DEPARTMENT OF STATE
COR! ION ne Ha
ANNUAL REPORT oy o Sute. FILED
1999 DIVISION OF CORPORATIONS 99 AUG 10 PM I2: 05
POCUMENT # 225357 SECRE 141 o STA
R & R-UNIFORMS BER-ORICAING. TALLAHASSEE FLORIDA

VE Uniterms T Vf( 1/ 12./49 10

Principal Place of Business Mailing Address 2, p 27409

350 28TH AVE.. NORTH PO-BON-4260~~

NASHVILLE TN 37200 NASHALLE-TN-07000~ L 2 IEE
DO NOT WRITE IN THIS SPACE

us A

V F Qmomﬁm . mmu|wmja& T

Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

| GOF forean Valley Road | sotemiess ot plti

2.
2
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
= ;;] e SO0 5. Certificate of Status Desired L Foo Rowe
City & State & State €. Election Campaign Financing $5.00 May Bo
23] (“L boro /V C. Trust Fund Contribution ] Added 1o Fees
Zip Country 8. This corporation owes the current year
—2;] 2_5l '_2;[ -aa \r A Intanglble Personal Property. D Yes XNO
9. Name and Address of C Registered Agent 10. Name and Addreas of New Registered Agent -
81] Name
?201 HAY;?TNEET ANY 82| Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301 8
84| City ' FL lss] Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose 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 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of agent and title i appii (NOTE: Reglstersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P oeLere 11TmE S;! > % C% J‘ [ cnange 5 additon
NAME GATBS, W., R 12NAME
streeTaooress | 350 28TAVE., N. 13 STREET ADDRESS U 67- a/
CITYST2IP N 14 CITYST2P
Tt VPST B oereve 21Tme [ change [ dditon
NAME B., JR. 22NAME
STREET ADDRESS X 23 STREET ADDRESS
oITY-STZIP N 24 CITY-ST-ZP 0%6/3“
TITLE AP MDELETE $1TME [ change [ Addition
NAME 32NAME
STReETADDRESS | 350 28 VE NO 3.3 STREET ADDRESS 1000023533981 —-—5
- ™ “omverze -08/25/93--01075--025
TITLE VPT NDELETE 41 TITLE Sl .
NAME E. 42NAME
streeTanpress | 350 28TRAVE N 4.3 STREET ADDRESS
oITY-ST-ZIP N 4ACITY.ST-ZP
TITLE D DELETE SATITLE D Chango D Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TITLE D DELETE 6.1 TIMLE D Change D it
NAME 6.2 NAME %{Mﬁm
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP
14. | hereby certify that the information su ;ed with this filing does not qualify for the exemption stated in section 119. 07(3)() Florida Statutes. | further certify that the information
indicated on this annual report or su; emental annual report is true and accurate and that my signature shall have the same | effect as if made under oath; that | am
an officer or director of the corporation or the receiver trustee empowered 1o ex is report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Biock 12 or Block 13 if cnanged oron an aﬂachme n addregs”
SIGNATURE: 4-%“% [RAE 7(23/29

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING R OR DIRECTOR F‘m”k C.T‘M Dete Deytme Phone #

o19814

CR2E034 (5/99)




OFFICERS
Robert H. Matthews 244-70-1744 President
Candice Cummings 216-52-0938 Vice President, Secretary
William D. Lambert 428-98-8432 Vice President - Sales & Marketing
Kerry L. Mortenson 575-68-3006 Vice President - Finance, Ass't. Secretary
Charles R. McPherson  241-92-0740 Vice President ~ Human Resources
Frank C. Pickard lli 350-38-9114 Vice President, Ass’t. Secretary

These are the new officers of all companies.

Adgress 760 ALl Off7ears

VF Workwea”
545 Macrictt Onire
PO. Bex 140975

Nashrilfe , TH 372/%-0995




