FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- ;FTSA:ALON g \.- . FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 i Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 823515 (2)

1. Corporation Name

SUPERIOR SURGICAL MFG CO., INC.

SN ORN R

Pringipal Place of Businoss Mailing Addross
SEMINOLE BLVD. AT t00TH TERR SEMINOLE BLYD. AT 100TH TERR
PO BOX 4002 PO BOX 4002
SEMINOLE FL 34642-1002 SEMINOLE FL 345421002 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
11/12/1969
2, Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
-2—1] 26 11-1385670 Not Applicable
Suile, ApL #, elc. Suite, Apt. #, etc. » ) $8.75 Additiona!
2—2] bl 5, Cartificate of Status Desirad 0 Feo Roquired
City & State City & State ‘ . Etection Campaign Financing $5.00 May Bs
;3-] ;1 Trust Fund Contribution Arded to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24] 25 29 30] Personal Property Tax due June 30 B Yes [l no
g. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstersd Agent
UNITED STATES CORPORATION COMPANY 81; Namo
1201 HAYS STREET 82| Street Address {P.0. Box Number is Not Acceptabla)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE R el
Signature, typed of printad harme of tegusterod agant and 1o if applicatile {MOTE Fragisiered Agenl s.gnalute required when relnstaling} DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T oktTe 11 TME ' T change [T Agdition
NAME BENSTOCK, PETER 1.2 NAME
streetaporess | SEMINOLE BLVD AT 100TH 1.3 STREET ADDAESS
CIFY -ST-2P SEMINOLE FL 14 CITY-§T-2P
TITLE 1] [T oFLETE 21 TITLE L] change I Addition
NAME SCHWARTZ, ALAN 22 NAME
staeer aooress | SEMINOLE BLVD AT 100TH 23 STREET ADDRESS
CHY-§7- 2P SEMINOLE, FL 00000 2 4CITY-5T-71p
TILE TVPS |G 31TILE [ change [ Addition
NAME JOHANSEN, JOHN W 32 NAME
sweeraooness | SEMINOLE BLVD AT 100TH 33 STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 00000 34.0TY-5T-2P
TLE VD [ petete 41MLE [ thange [ Addition
NAME SCHECHTER, SAUL 4.2 NAME
sweeraooress | SEMINOLE BLVD AT 100TH 4.3 STREET ADCHESS
CITY-5T-2 SEMINOLE, FL 00000 . L4CITY-ST-2P
TILE FD 1 oeLETE 51TILE [l change [ Addition
HAME BENSTOCK, MICHAEL 52 NAME
staeer aopress | SEMINOLE BLVD AT 100TH 5.3 STREET ADDRESS
eIy S1-2p SEMINOLE, FL 00000 6.4 CITY -ST-ZIP
TIMe CEOD [T oeLETE 6.1 TITLE [T Change [T Addttion
RAWE BENSTOCK, GERALD M £.2 NAME
streerapparss | SEMINOLE BLVD AT 100TH 6 3 STREET ADDRESS
CATY-5T-2 SEMINOLE, FL. 00000 6ACITY-ST- 2P
14. | hereby cerlify thal the information supplied wilh this Tiling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual reporl is rue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation o1 the receiver or truslee emg rad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an addr

IR AT IFS . “ \ i al.a jas ro13)2oam s 4




