FILE NOW: FILING FEE AFTER MAY 1S $550.00 S

I AT

PROFIT
CORPORATION

FLONRIOA DEPARTMENT OF STATE

NNUAL REPO Sandra B, Mortham
A R RT Scerelary of Slale ]
1997 DIVISION OF CORPORATIONS FILED

DOCUMENT # 397804  (6) 970CT -3 PH 1145

1. Corporation Name

JACKSONVILLE UNIFORM MFG. CO. SECRE] ARY.OF STATE

_____ — i T

Principal Place of Business

2000 QORPORATE SQUARE BLYD  POB 17775 PO BOX 17775
JACKSONVILLE FL 322161016 JACKSONVILLE FL 32245-7775
E 3. Dale Incorporated or Qualified 3a. Dale of Last Report
_ 03/21/1972 05/01/1996
+ | & Principal Place of Businoss fa Mailing Addross 4. FL Number Applied For
21] S 59-1384997 Nol Appicabic
Suite, Apl. #, etc. Suile, AplL #, clc. iti
ulle, Ap o oy SO e &, Certificale of Status Desired d $8'75 Addlltlonal
§| i ] 2_7_]______ S 3 Fae Required
: City & Slate __ City & State 6. Eleclion Campaign Financing $5.00 May Be
E - ] gg] B o | Trusl Fund Contribution 1 Added to Fees
Zip Country L 2 |___ Country B. This corporation hag liability for inlangible tax under 5. 199.032,
24] 25 ] 30| Fiorida Statules Dves [No ]
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglslered Agent
S HARMON, LOWELL D 6] aro
T 2000 CORPORATE SQUARE BLVD 82| Sirect Address (P.O. Box Numbor is Not Acceplable)
s JACKSONVILLE FL 32216 -
83
85| Zip Code

4| Ty FL
h. 11, Pursuant 10 the provisions of Soclions 667 0502 and 607, 1008, T lonida Statulos, the above-named corporation submits this stalement for the purpose of changing its registered
¥

office or registercd agenl, or bath, in the Slale of Fonda, Such ghange was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Scction 607 GLOE, Florida Statules.

SIGNATURE _____ . . - [ g e

!‘ Bignalure, lyped o prnted name of togitoreed azied @t e apple b } ;_i\l(m Flegslered Agm’wl s gralute reqaicd whien ronstahng) DATE
12 QOFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁ—' T D DELETE T T1Tr - D Change [:] Addition
HAME HARMON, LOWELL D 12 NAME

| sweeraopress | 2000 CORPORATE S0 BLVD 13 STREET ADCRESS
A pvestize JACKSONVILLE FL 32218 14CY-51. 29 e o »
o e W o T ke Zhn UL LS L E(ﬂﬂ%n%@ﬁﬁlaﬁl}ﬁm—
NAME LEE, ROBERT 27 NAME —],I.Zl’_'r,lé,':':.g B -t
steeeT aponess | 2000 CORPORATE 5Q BLVD 23 $IREE] ANDRESS RSSO0 woss0. I
CHTY-5T-21P JACKSONVILLEFL 32216 2 40ITY-51- 2P
ol me §0 T Ditkie LATILE [T crange [ Addiion
S e HARMON, LINDA 32 NAME
. ; | STREETADDRESS 2000 CORPORATE 5G BLVD 33 STREFT ADDRISS

CiTy-5T-2 JACKSONVILLE FL 32218 34, CHY- §1-71P

TITLE o R T FYRI: [(J Crange. L Addilion
i7 ) NAME 4.2 NAME

i | sTREET ApDRESS 43 STREET ADDRESS

Cleavestze L . A4 GI1Y-51-2IP )
TLE ) CT otLeie 53 TITLE [Jchange ] addition
NAME ‘ 5.2 NAME
STREETADORESS | 4 53 STHEET ARDRESS

| cny-sr-ap - 540TY-ST- 20 _

[ OO nitee T [T Changz L] Addition |
B1 name .2 NAME
- | STREETADDRESS | . . 6.3 STREE ) ADORESS

CITY-5T-2IP : B L B4 CIFY-51- 210

14. | do heraby cartify that tho infffrmghpn supphed with tigfiling does not gualify Tor lhe exemption slaled in Section 119.07(3)(i). Florida Stalues. | further certify that the

information indicated on this finnualY eport or supplemghital annual report is truc and accurate and thal my signature shall have the same lega! effect as if made under oath; that
| am &n officar or director of fie corgoration ¢r the recdver or trusice empowered to execule this report as required by CGhapter 807, Florida Stalules; and thal my name
j an Allachmen with an address

appears in Block 12 or Block X3 it gangod, o
R IR G.3n.097 énvEarvacs.d

PN Y |y f FRTENE S

CR2E034 (9/96)



