FILED

%

' PROFIT AR
CORPORATION o
ANNUAL REPORT Sacretary

1998

WL

AFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

of State

DOCUMENT # 66519

1. Corporation Name

STARKE UNIFORM MANUFACTURING CO.

(8)

Principal Place of Business Mailing Address

AR R

441 E. BROWNLEE ST. 441 £ BROWNLEE 8T.
STARKE FL 92091 STARKE FL 320
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : 26 59-1898601 Not Applicable
Suiite, Apt. #, elc. Suile, Apl. #, elc. iti
P P 5. Cerlificate of Status Desired 0] $8.75 Acottonl
P m Fee Required
Chy & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Faes
i Zip Country 7ip Country 8. This corporation owes ot has paid the current year Intangible
;:] - ?5] ;;I m Personal Proparty Tax due June 30. |___] Yas D No
¥ g, Name and Addresa of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
1200 s‘ PINE m ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84} City FL 85| Zip Code

11. Purguant to thé provisions of Sections 607.0502 and 607 1508, Flkirida Slatules
office or registerad agent, or both, in the Stato of Florida. Such chan

£ ] e was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Staiules.

, the aboeve-named corporation submits this staternent for the purposs of changing its registerad

SIGNATURE
Signature, typed o prinled name of regislarad aganl and lile # applicable (NCTE: Regislered Agent signalute requirad when reinslating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 g
TME P 1] DECETE 11TIMLE [dthange [ Aadition |2
NAME ZALMAN, STEVEN 1.2 NAME g
smeeraooness | 2585 INTERPLEX DR 1.3 STREET AUDRESS %
Ty -S1-2P TREVOSE PA 14 GITY-ST- 7P &
SR LT oecete 21TILE [T Change ] Addition O
. LBAME . 2.2 NAME -
'] SIREET ADORESS 2.3 STREET ADDRESS
CifY-51-29 2.4y -51-21P
TITLE [ pecere 31 TMLE L] Change  TT Addition
1 nawe 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P 34.CITY-S1-71P
TITLE [T DeLETE 41T0LE [ J change T Acdition
4.2 HAME
43 STREET ADDRESS
44CITy-ST- 2P
LT DELETE 5.1 TITLE [Jchange [T addition
52 NAME
5.3 STREET ADDRESS
54 CITY-ST- 2P
T oeLETE 81TNLE L] Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 29 6.4 CIlY- ST-2IP

officer or diractor of the corporation or the recaiver
Block 12 or Block 13 if changed, or on ytt hment with an ad

L]

085,

14. | hareby certify that the information supplied wilh this filing doos not qualify for the examption stated in Section 119.07(3)()), Fiorida Statutes. | further certify hat the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shal
of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

I have the same legal effect as if made under oath; that | am an

,A A R



