FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of Stata

DIVISION OF CORPORATIONS

1998

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # 422604
UNIFORM CITY, U.S.A., INC.

©)

NGOG AR

Mailing Address
14511 ANCHORET RD

Principal Place of Business

4041 W, KENNEDY BLVD.

21] 26]

TAMPA FL 33609 TAMPA FL 33624
us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
03/30/1873
2. Pringipal Place of Businass _23. Mailing Address 4, FEI Number Applied For

Not Applicable

58-1453866

Suite, Apt. #, etc.
27

Suite, Apt. #, etc.
22

$8.75 Additional
Fee Requlred

a

B. Certificale of Status Desired

City & Stale Gity & State 8. Election Campaign Financing $5.00 May Be
EI -51 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;I El E‘ 30 Personal Property Tax due June 30 Yos [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
BAILIN, LARRY Name
ONE TAMPA CITY CENTER #3300 B2| Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Flarida Statules, the above-namod carporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE R o . o
Signature. typsg or printed nernic of reg<tared agent and tle it apphcatil (NOTF  Registored Agonl signalure required whar rainstaling) DAL
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TeE PD [T otLeTe 11T1LE [T ¢hange ] Additin
NAME UNN, STEPHEN 1.2 NAME
swreer aponess | 14511 ANCHORET RD 1.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 14 CITY-S1.71P
TME 7] [ ceieTe 21 TILE U] Ghange [ Aodition
HAME UNN, CONSTANCE 22 NAME
-smrevanoress | 14811 ANCHORET RD 2 3STRECT ADDRESS
CITY-ST-2P TAMPA FL 2. 4CITY-51-2IP
e D T oeLere 31 TIE [T change [ Additian
NAME LINN, JEFFREY N 3.2 NAME
stacer aooness | 14511 ANCHORET RD 3 STAEET ADDRESS
GTY-ST- 7P TAMPA FL 34.C0Y-S1-2IP
TME D T oriEiE a1TIE [&efinge L] Addilon |
NAME NN, CRAIG 4.2 NAME
streerapontss | BE10 W. SLIGH AVE SISTREFTADDHESS [ W6 @1 Comawe be Hve
CTY -ST- 2P TAMPA FL A4CNY-ST-7IP Ta ot ot B 2elYy
TILE 1 peLete 51TIILE reer [J change [T Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP |
TITLE CJ orete 61TILE [T change  [F Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
iTY-ST- 2P SALIY-5T- 2P

ISsSAIA I I ™,

| with gt addross.
L] E .

14, | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. [ further cerlily that tho information
indicated on this annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation or the receiver or truslee empowerod 1o execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen

s e p SR am P Ve siab 2T

CR2E034 (10/97)



