FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 GBS owsonorcomomaions
DOCUMENT # F60148 (6)

. Corporation Name

BAMBERG'S UNIFORMS INC.

T

AFTER MAY 118 $225.00
G FLORIDA DEPARTMENT OF STATE

p o ";E Sandra B Martham

'T:Fi' Scerelary of State

DIVISION OF CORPORATIONS

Principal Place of Busingss M;]lng; A—dd;e;s
5800 - 109 BEACH BLVD. 5800 - 109 BEACH BLVD.
JACKSONVILLE FL 52207 JACKSONVILLE FL 32207

3. Date Incomorated or Oualfied J 3a. Date of Last Report

01/01/198

2. Principal Place of Businass [ 2a. Mating Adciress 4. FEI Number Applied For

21 N S 50145604  [ietappiane
Suile, ApL. #, olc,  Suite, Apl ¥, eto, 5. Conficate ;aams Dosted [ $8.75 Addilional

2 S ./ N (et . FeoRequred
City & State | . Ciy & State 6. Election Campaign Financing . $5.00 may Be

23 e 28] L ) 3 Trust Fund Cantribution | Added 1o Fees
Zp Country Zip I “—C:m;_ T 8. This co;p(}raﬂon has liayityAor intangible tax under s 189.032,

m E] J2—‘JJ ]é Fiorida Statutes %es [OnNo

5. Namo and Address of Gurror Regisiored Ageni™

10 Name and Address of Now Registersd Agent

WOLF (WAYNE A)
3733 UNIVERSITY BLVD. W., SUITE 106
JACKSONVILLE FL 32217

2| Street Address (P.0. Box Number s Noit Acceplatile)

4 "aty 85| Zip Code

________________________________ 7 FL

1. Pursuant to the provisions of Sections 607 G603 and B07.1508, Florida Statates, the above ramod Eprb7Eo—n7§i5fﬁfé‘mE'aatei'rmef‘oTthe pUmICSe Of changing (18 reqistared ofios |
ar registered agent, or bolh, in the Stale of Florirla, Such change was authorized by the corporation’s hoard of directors, | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE __ O o g g s appieabe T R R e e e I I
Sgnature, typed or prioted nane of regi:larad agan and b ren rein [ DATE ] 3
12. QFFICERS AND DIREGTORS — . AODIMIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 ] %’
TME DPY [ DELETE L] Gharge [ Addition =
NAME BAMBERG, RUTH M T2 hAME 2
sReeTADDREss | 4348 COQUINA DR 13 STREFT ATDRESS o
CIIY- §T- 2P JACKSONVILLE, FL 00000 e S 101 &
THLE DS [ Daere 2 1TIME [ Change  [7] Addition 1
NAME ROBINSON, ANNE LOGAN 27 NAME
sweer anoress | 4346 COQUINA DR, 23 SIREET ADDAISS
CITY-§1- 2P JACKSONVILLE, FL 00000 I £ 110 L o e
TITLE [7otLete 3 1 THLE [ Chaige [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
LA L _ . 34CIY-§1-21P i e e .
THLE [CJ OELETE 4 1TITLE (] Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P e e A4CITY-ST- 2P - e
THLE {) DELETE 5 1TILE [J Cnange  [] Addtion
NAME 52 NAME
SIREET ADORESS 5.3 8YRLEI ADDRESS
CY-ST-2IP i W SAOTY ST ] _ _ ]
TILE ) DELETE 6 1 T1ILE [ Change [ Addition
NAME G 2 NAME
STREET ADDAESS 6 3SIREET ADDRESS
| £0Y-51-2P e fseomvstae | _ _ S .
‘ 14, i do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stafed in Section 1 12.07(3)ik}. Fiorida Sta'Utes. | further
certify that the infonmation indicated on this annual report or supplemental anngal report is trug and accurate and that My signature shall have the same legal effect as f made undear
oath; that | am an officer or director of the colporation or the recaiver or trustec empowered to LJle this report as raquired by Chapter B07, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if chandad, or on an attachmentwilh an address.
SIGNATURE: X\ < . TR T6. . Fos- 377 sz
SIGNATURE Dare Daytime Praone 4




