FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 665198 (8)

« Corporation Name

STARKE UNIFORM MANUFACTURING CO.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N

Principal Place of Business Mailing Address
441 E. BROWNLEE ST. 445 E. BROWNLEE ST.
STARKE FL 32091 STARKE FL 32091
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/31/1980 12/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Appiied For
1] 26] 59-1098601 Not Appiicabie
Buite, Apt. 4, ete. Suite. Apt. #, etc. 5. Ceniificate of Status Desired [} $a'75 Adqitiona!
E] 27 Fea Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l E\ Trust Fund Contribution 1 Added to Feas
Zip Country Zip Country 8. This corporatian has liability tor intangible tax under s 199,032,
r_l El _2;| ;l Fiorida Statules [ Yes [Na
8. Name and Address of Current Registered Agent ~ 77 77710- Name end Address of New Registered Agent
B1| Name
CT CDRPORA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 $. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Cooe

11. Pursuant to the provisions of Sections BG7.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
of registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accepl the appoirtment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . S,
Signatdra, typed or prnted name of registered agent and ttle ¥ apphicatie NOTE- Registared Agent signature recuired whier reirs:ating! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CAANGES TO OFFICERS AND DIRECTORS 1N 12

TNLE DP [ DELETE 1170LE L] Change L] Additien

NAME ZALMAN, STEVEN 1.2 NAME

streer anoress | 2585 INTERPLEX DR, 1.2 STREET ADDRESS

CITY-5T-2P TREVOSE PA 14 CITY-S1-21P

TITLE [ DELETE 2 1TITLE [ Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-7iP 24 CITY -5T-21F L

TILE [] DELETE 3 1TTLE [ Change [ Addition

NAME 3.2 KAME

STREET ADDRESS 33, STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IF

TIMLE 7] DELETE 4.170TLE [ Crange  [] Addilion

NAME 4.2 NAME

STREET ADQRESS Z 4.3 STREET ADDRESS

GITY-51-2IP 1 4.4 CITY-ST- 2P

TME [C] DELETE 51TLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS ) 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST- 7P

TITiE [7] DELETE 6 1TTLE [0 Change [} Addition

NAME £2 NAME

STREET ADDRESS &4 STREET AGDRESS

CITY-8T- 2P 64 CITY-S1.Z2IP

14. | go hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual repon is true 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 corparation or the receiver or trustee empowered o execute this repor‘( as required by Chapter 607, Florida Slalules; and that my name
appears in Block 12 or Block 13 if changed, of on an attachmegdl with an address.

SIGNATURE: s 74 ”/9' / B Lt 2t i

EAINTED NAME OF SIGNING OFFICER OR IRECTOR 7 : " Dare Dayfine Frone ¥

SKaNATURE AND TYFEDD




