FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 'l Py E “‘\ Sandra B. Mortham
ANNUAL REPORT She’ Secretary of Stale
1996 A % DIVISION OF CORPORATIONS

DOCUMENT # 390%'67 (5)

1. Corporation Name

PROGOLD UNIFORMS INC.

AR ERSNAWRAAG

) Principal Place of Business Mailing Address
4251 3RTH STREET. NORTH P.O. BOX 4146333743
P.O. BOX 41463-33743 P.O. BOX 41463-23743
$§T. PETERSBURG FL 33714 ST. PETERSBURG FL 33743
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
1078571671 06/61/1565
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21| |26] 59-1362626 Not Appicabie
Suite, Apt. #, ete. Suite, Apt. #, eto. 5. Certificate of Status Dasired [ $8.75 Additional
22 _ _27| Fee Reguired
Crly & State City & State 6. Elaction Campaign Finanging $5.00 May Be
23 ;] Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 188.032,
24 2_51 ;I E] Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FYVOLENT, DOUGLAS §
) 82| Streot Address (P.O. Box Number is Not Accaptabio)
8115 37TH AVENUE NORTH rost Adaress |
ST. PETERSBURG FL 33710 83
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. I am
famitiar with, and accept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE o - N
Signature, typed or printed name of registersd agent and title if apiicable. {NOTE: Begistersd Agent s:gnature requi-ed when reinstating) DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLe Y [] DELETE 11TrLE b Change [ Addition

NAME FYVOLENT,DAVID B $2 NAME

et ooness | 8249 35TH AVENUE NO. ST oS | A 51 F4TH SrkEr 1~ MowTH

CITY-ST-7IP ST PETERSBURG FL 14 CITY-$T- 2P Sy /?’-"n sgend, F L. Fawy

TTLE DP [C] DELETE 2171E B Change [ Addition

KAME FYVOLENT,SALLY F 2.2 NAWE

SIAELT ADDRESS 8249 35TH AVENUE NO. 3 STREET ADDRESS | 928/ ST S Noer o

CiTY-57-71P §T PETERSBURG FL sciv-sioe | Sz flrewsse e LY 3370y

TILE uw ] DELETE 31 TITLE & Crange [ Addition

e FYVOLENT, DOUGLAS S 32NAVE .

cierooess | 8115 37TH AVENUE NORTH s s ooness | A2y YT Sreeey Neerw

LTy -ST- 7P ST. PETERSBURG FL seony-grae | &7 /2’)’4’(35 8el8 Ft 3z 70y

HILE [ DELETE 4 1TITLE { Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

Cy-§1-2IP 44 CITY-5T-219

TITLE [7] DELETE 5 1TILE [] Change [ Addition

NAME 52 NAME

STHEET ADDRESS 53 STHEFT ADDRESS

GITY-ST-21 54CI1Y-S1-2P

TILE ] DELETE 6 1 TIILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§1-2P 64 TY-ST- 2P

14, | do hereby certify that 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or truglag empowered 1o execute this report as required by Chapter 607, Fiarida Stalutes; and that my name

appears in Block 12 il changed, of atlachment with an gddre
by S— .
SIGNATURE: 5%5/% (2 :3) $J0 - 5020
7 Lere + Daytime Praona #

TYPED OR PRINTED N R OF DIRECTOR \

CR2E034 (12/95)




