PROFIT (G5
CORPORATION o
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 422604

1. Corporation Name

UNIFORM CITY, U.S.A., INC.

(9) o

Principal Place of Busness

4041 W. KENNEDY BLVD.

Mailing Aﬂ;:lros-s

14511 ANCHORET RD

AN

J

i

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

TAMPA FL 33609 TAMPA FL 33624
us | 3. Dale Incorgorated or Quathed | 3a. Date of Last Report
_% ‘Pincipal Pace of Business 7" ?af.iMé‘iIHg_Aaaféss o ) 4 T Number Applied For
21 i L - ol 591453886 ot Applcable
|| Suite Apl # eto Suite, Apt. 4, etc. 5. Certficate of Status Desied [ $8.75 Additional
Eﬂ o 7 2] - Fee Required
| City & Stale | City & State 6. Fleotion Gampaign Financing 0 $5.00 May Be
231 - 2‘;] . Trust Fund Conlrbution Addad to Fees
o ~ Country | ap | Cauntry 8. This corporation has liabilityfor intangible tax under s 199,032,
24—1 25_] 29] 301 Flonida Statutes Yes [JNo
. .____._..%9 Nameand Address of Current Registered Agent L S . Name and Address of New Reglstered Agent
81| Name
BAILIN, LARRY 1821 Strect Addoss .0, Box Numibor & Mot Acceptable)
ONE TAMPA CITY CENTER #3300 e -
TAMPA FL 33802 83
B FL 8s] zpCode |

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, tha above-namod corporalion submits this statement tor 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 dreclars. | hereby accepl the appointment as registered agent. | am
fariliar with, and accepl the oblgations of, Seation 607.0605, T iorida Statutes

SIGNATURE o L ) . ] L o
Shra wo, typesi e protd na 12 of reggit Jent ol thie ¥ apgdeau INTE Begisterd Agorit s g re g et et 16 redatg) _ LA ™

12, CFFICERS AND DIRECTORS 13 ______ ADDITIONS/CHANGES TG CFFICERS AND DIREGTORS IN 12 g
TINF PD [10eLeTE 1T1TILF [ Changs [ Addilion -
NAME LINN, STEPHEN 2 NN 3
stirer aoovess | 14511 ANCHORET RD 1.3 STHEET ADRESS &
COY ST-7E TAMPA FL . ] LAGITY-S1- 2P B o &'
e D I o NP VT3 Pimne T T T Change [ Addtion | O
NALIE LINN, CONSTANCE 22 KAME
steeeranoress | 14511 ANCHORET RD 2 STRIET ADDRESS

povsze | TAMPARL 0 Leewest | |
TiLE p [] DELETE 31TILE [@taange [ Addition
NAMS? LINN, JEFFREY N 32 NAME
sieranciess | 14511 ANCHORET RD 33 SIREET AUDRESS

| ciry-s1-e GREENBELTMD o SRS G ) ' 3 . Ft 333y
it [] DELETE FRRII [ Change  [war Addiion
NAME 42 NAM hivm, € vai
SIREFT AJORLSS HISHETARESS | SR e s B F‘ g & RBee

| €17 g e catiy-si-ar J'*mf_.t ol 3%6%Y
TILE [C] DELETE 5 1TITLE [) Change  [J Addition
NARE 52 NEME
STHEET ADURESS 53 SIHELT ADORESS

('Hl_sl_?lf‘ . . o S54LITY-ST-2IF o .
TILE [ Detete 6 1TILE [ Change [ Addilion
NAME 62 NAME
STHEL | ADDRISS £3 STREET ADDRESS
Cy-§1-21p B4CIY- 5721

14. | do hereby certify that the information supphed with this filing is voluntarily furmished and does not qualify for the exeniphon stated in Section 119.07(3)(k), Florida Stalutes. | further
cerdify that the information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shal* have the same legal e'fect as if made under
oath; that | am an officer or drector of the corparahon or the receiver or trustoe empawcered o execute this roport as redquired by Chapler 607, Fiorida Statutes, and 1hal my name
appears in Biock 12 or Bock 13 1 Lan attachment with an address

SIGNATURE: .

P22 285 2T

Dt Prone #

i

///J'é 74

PED OR PRINTED NAME OF SIGNING OFFICER SH DIRECTOR




