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ANNUAL REPORT

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g,
CORPORATION I

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Cofporation Narne

SUPERIOR SURGICAL MFG CO., INC.

(2)

Principal Place of Business

SEMINOLE BLYD. AT 100TH TERR
PO BOX 4002
SEMINOLE FL 34542-1002

Mailing Address

PO BOX 4002

SEMINOLE FL 337754002

SEMINOLE BLVD. AT 100TH TERR

2. Principal Place of Business

2a. Mailing Address
} -
26]

N A RSB

May 02 1997 8:00am
Secretary of State

3. Dale Incarporated or Quatfied | 3. Date of Last Report

11/12/1969 (4/24/1906
4. FEINumber Applied For
1 1‘1385670 Mol Applicable

Sulte, Apt. #, elc.

Suite, Apt #, etc.

22]

27]

§. Certificale of Status Desired

O

$8.75 additional

Fee Required

] City & State Cry 8 Stato 6. Election Campaign Financing $5.00 May Be
23 2—8] B Trust Fund Contribution Added to Fees
1 Zip Country L Zip | Qounlry 8. This corporation has liability for inlangible lax under s, 199.032,
24) 25] 20| 30 Florida Statules @ves [Ino ]
9, Name and Address of Current Regislered Agent ) 10. Name snd Addrass of New Reglstered Agent
UNITED STATES CORPORATION COMPANY 81 Name
120‘ HAYS STHEET T‘A Strect Address (P.0. Box Number is Not Acceptablo)
SUITE 105 *
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

GIE Riog

T DATE

11. Pursuant to the provisions of Seations 607.0602 and 807.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerec agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE ____ M /A e
Signature, typod of printed nanso ol registencd age s and tiic il apphe able

1
1,
f
i
..ﬁ:
1

n atlachment with an address.

ort as required by Chapter 607, Florida Statules; and that my name

N T e iy wm M

12, OFFICERS AND DIRLCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e w T [J kT 111 1 crange [ Addition |
NAME BENSTOCK, PETER 12 NAMF

streer aooress | SEMINOLE BLVD AT 100TH 1.3 STREET ADDRESS

emv-st-ze | SEMINOLE FL 14 CITY-51- 7P

ME PO [ nelire 21 1L CJ change [T Addilion
HAME SCHWARTZ, ALAN 2.2 NAME

steer poress | SEMINOLE BLYD AT 100TH 2.3 STREHI ADDRESS

cv-st-20___ | SEMINOLE, FL 00000 2 4011y -1 24

TILE TVFS T DeLiie LT [T Change ] Addition
NAME JOHANSEN, JOHN W 32 NAME

sraeer Aopeess | SEMINOLE BLVD AT 100TH 335IRICT ADDRESS

CITY-§T-2IP SEMWOLE. FL 00000 34 CITY-§T-2IP

mLE 1'10] ot 1L [T Crange [ Adcltion |
NAME SCHECHTER, SAUL 4 2 NeMT

staeer aporess | SEMINOLE BLVD AT 100TH 4.3 BTREET ADDRESS

crv.sr-ze | SEMINOLE, FL 00000 44LITY- 51 2P

o PD TTorE S1TLE [T Change L] Addition
HAME BENSTOCK, MICHAEL 6.2 HAME

stezer aponess | SEMINOLE BLVD AT 1060TH 5.3 $TREFT ADDRESS

emv-si-ze | SEMINOLE, FL 00000 540/7Y-51-7P

e "CEOD CToLee RN [l Change L Addition
NAME BENSTOCK, GERALD M 5.2 NAME

staeer Aporess | SEMINOLE BLVD AT 100TH 6.3 $TREE] ADORESS

arysr.ze_ | SEMINOLE, FL 00000 64 Gy 57-2P

14. | do hareby ceriily that the information supplied with this filing does not gualify for the exemption staled In Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
+ am an officer or direclor of the corporation or dhe receiver of truslec empowered (6 execule (hi

appears in Block 12 or Block 1%\ o 0X1
P I T Y a ‘\:- Ry I bk

CR2E034 (9/96)




