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

PROFIT FLORI.D: nf:A:.T:irﬂ ::“ STATE May O 5 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 390167 (5)

1. Corporation Name

PROGOLD UNIFORMS INC.

O O A

Principal Place of Business Mailing Address
4251 SATH STREET. NORTH P.O. BOX 41463-33743
P.O. BOX 41463-23743 P.O. BOX 41483-33743
§T. PETERSBURG FL 3714 S§T. PETERSBURG FL 33743 DO NOT WRITE IN THIS SPACE
us 1] 8. Date Incorporated of Qualitted
10/22/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1362826 Not Applicable
Suite. ¥, etc. e, Apt. #, elc. §
fle. APt #. etc Sufe. Apt. #. el 6. Cerificate of Status Desired ) $8.76 addtional
'_u;! ;ﬂ Feo Required
City & State City & State 8. Election Cempaign Financing $5.00 may Be
23 28] Yrust Fund Contribution Added lo Fees
2p Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;;‘ —;l Personal Propaerty Tax due June 30. D Yes D No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglistared Agent
FYVOLENY, DOUGLAS § 81 Namo
8115 3"“ AWWE NORTH 82| Street Address (P.0O. Box Number is Not Acceplable)
ST. PEYERSBURG FL 33710
B3
83| City FL ]ssl Zip Code

11. Pursuant lo the provisions of Sections 607 .0502 and 607.1508, Florida Statules, the above-named corporation subrmits this stalement for the purpose of changing its registared
office or registered agent, or bolh, in the Slate of Fiorida. Such change was authorized by the corporation’s board of direstors. | hereby accepl the appointment as registered
agent. 1 am famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S

CR2E034 (10/97)

Ignalura, lyped o ported namg of regsiorodt agont s ttle 1 appheabie [NOTE Registered Agent gignature raguirad when reinsialing) DATE
12. OF FICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1.4 I DELETE 11 TIHE [T Change L] Addilion
NAME FYVOLENT,DAVID B 12 WAME
sreeraooress | 4259 34TH STREET NORTH 1.3 STREET ADDRESS
CITY-ST- ST PETERSBURG FL 14 CITY-S1-21F
TILE W [T pecere 21 TME [ change [T Aadition
NAME FYVOLENT, DOUGLAS $ 22 NAME
seeTanoress | #2851 34TH STREET NORTH 23 STREET ADDRESS
oTy-S1 2P ST. PETERSBURG FL 2 4CV-ST-2P ; .
miE [T oeLeTe 31 TME " [J change ] Addition
RAME 32 NAME
STREET ADDRESS 3 3 STREEY ADDRESS
CITY-ST- 2P 34.CITY-ST-21P,
LE [ oeere AATITLE I crange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY - 51~ 21 4.4 CITY-SF- 2P
TLE 7 oELeTe 51 TITLE [ Change  [_] Addition
RAME 52 NAME
STREET ADDRESS ! 53 STREEY ADDRESS
CITY - 5T- 21 54 CITY-ST- 2P
UTLE 3 oeLere 61T0LE [ cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-DP 6.4 CITY-ST-2IP
14. | hereby certify that the Informalion supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information

1t or supplomontal annual repaort is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
ho recewver or trustee empowered to axecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

13 if chgrr?;a_d, or on a chmont with an adgsess
LR A 6/3) S.22~5020

indicated on this annual rg|
officer or direclor
Biock 12 or Bl

SIGNATL —s D




