FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
f * PROFIT i
CORPOFATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

UNIFORMS UNIQUE, ING.

S,

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

(1)

Principal Place of Buziness. Mailing Address

U AR

444 HAWAIIAN TERRACE 1018 PARK STREET
1018 PARK STREET JACKSONVILLE FL 32204
F
'ljjﬁsCKSOquE L 92204 us 3. Date Incorporated or Qualified 3a. Date of Last Report
i 02/02/1982 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 251 59'2199871 Not Applicable
Sulte, Apt. ¥, eic | Huite, ADL#, et 5. Certificate of Status Desired 0 $8.75 Add_itional
E! 27] Fee Required
City & State . City & State 6. Etection Campaign Financing $5.00 May Be
E\ 28] Trust Fund Contribution 0 Addad to Fees
op | Counitry _dp Country B. This corporation has liabifity for inlangible tax under s 199.032,
;I 2;[ 29] ?!F\ Florida Statutes [ ves [ONo
L 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RAUSCH, LAWRENCE R., PA 82| Streot Address (P.O. Box Number is Not Acceplable)
712 S. EDGEWOOD AVE.
JACKSONVILLE FL 32205 83
84 City FL lss Zip Code

11. Pursuant 1a the

or registered agent, or both, in the State of Flonda. Such chan

provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

e was authorized by the corporation’s boa-d of directars. | hereby accept the appaointment as registered agent. | am

familiar with, ard accept the oblgations of, Section 607.0505, Flarida Statutes.

SIONATURE ¢ e oo o L . . _
§ gnature, lyped o pristed rave of reg stered agant and trle if &g picable {NOTE Rogistered Agont signature raiuirad when reinstatig) DATE
12 OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PST [C] DELETE 1 1TITLE O change [ Addition
HAKE WENDEL, DANIEL LEE 1.2 NAME
STREET ATDRESS 444 HAWAHAN TERRACE 13 STREET ADDRESS
CITY-S1-71P JACKSONVILLEFL 0 14CTY-ST-2P
i VD [ DELETE 2 1TNLE [ Crange [ Addition
NaME WENDEL, RITA MARIE 22 NAME
STREE T ADORESS 444 HAWAIIAN TERRACE 23 STREED ADDRESS
ony-sT-2 JACKSONVILLE,FL 00000 24 CITY-ST-2P
e [7] DELETE 31TTE [ cChange  [] Addition
RAME 32 NAME
STREET ATDRESS 33, STREET ACDRESS
ClTy-§1- 71 34 CITY-51-2IF
TITLE [] DELETE 4.1 TILE [ Crange [T} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2 44 CITY-5T-2IP
THLE [C] DELETE 5 1TITLE [ Change [ Addition
HAMIE 52 NAME
STHELT ADDRESS 53 STREET ADDRFS5
CilY S1-2P 54CiTY-§T-7P
THLE LA DELETE 5 1TILE [7] Change ] Addition
NAME £ 2 NAME
STAFET ATBRESS £.3 SIREET ADDRESS
CITY-51-2P 64CIY-S1-2P

14, 1 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not quality for the exernplion stated in Section 119.07(3)(k. Florida Stalutes. | further

cerlify that the information indicated on this annual report or supp
cath; that | ami an officer or direcior of the corporation or the recel
or Block 13 if changed, or on an atiachment with an address.

jemental annua! report is true and accurale and that my signature shall have the same legal offect as it made under
ivar or frustee empowered 10 execute t1is report as required by Chapter 607, Florida Statutes; and thal my name

A e Qs iR,

e Phane &

CR2E034 (12/95)



