- FILENOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation) Name:

UNIFORMS UNIQUE. INC.

"DOCUMENT # F67109

(1)

Pl Pl of Busiess
444 HAWAIIAN TERRACE

1018 PARK STREET
JACKSONVILLE FL 32204

Mailing Addrgss

1018 PARK STREET
JASGKSONVILLE FL 32204-3908
u

FILED
Mar 31 1997 8:00am
Secretary of State

R WA A

us 3. Date incorporated or Qualified 3a, Date of Last Report
,7 2. --F.‘%.;i}iili:;fi\ Piace of Business o 2a, Mailing Address 4. FEI Number Applied For
2.1] . . 26 59-2199871 Nat Applicabie

Suie. Apt B ol Site. Apt. #. etc. i
o ‘ e Ap 8. Certificate of Status Desired O 53-75 Additional
,2,?,], . _ 27] Fee Required

City & State | City & State 6. Etection Campaign Financing $5.00 May Be
23[ o 28] Trust Fund Gontripution Addad 1o Fees

P Country | AP Country B. This corporation has liability for iangible tax under s 199.032,

LMJ L 25] 29] 3—0] Florida Statutes ClYes [No

‘ 9. Name and Addrass of Currenl Reglslered Apent

10. Name and Address of New Reglstered Agent

" RAUSCH, LAWRENCE R., PA
712 $. EDGEWOOD AVE.
JACKSONVILLE FL 32205

g711 P 4.. 3;5.1 anl 1o the: '[.[(.\;]-:”E,’[(T[_é;_'

81| Name

82| Street Address (P.O. Box Number 18 Not Acceptabe)

83

84| City

Zip Code

FL |*

sations 607 U602 and 607 1508, Florida Statutes. the a)

bove-named corporation submits this statement for the purpose of changing its registered

Inlu::m it

la
apprg n B

| SIGNATU

12 o Block 131f chg

L
J SIGNATUAL ANG TYPLO OR PRINTED N!\ME Of'

olfie o regestaredd agent, or both, in he State of Florida, Such change was authorized ty the corporation’s hoard of directors, | hareby accept the appointment as registered
agent b bt wnh andd accep the obligations of, Sechon 607.0505, Florida Statules.
SIGNATURE SR
T e gpecon paned Rrng o nee ek ager bana We 3 anplonkie (MOTE Regstered Agent signature required when relnstating) DATE
[ 12 U TOFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTCRS IN 12
e T TPST [T DeLene 1HHILE TT Ghange TJ Additian
hans | WENDEL, DANIEL LEE 12 NAME
swenn s ks | 444 HAWAIIAN TERRACE 13 STREET ADDAESS
| ory s JACKSONVH,[.E FLO 1A LITY-87-2P
T [T orete 21 THLE [T change 1 Addition
HARE WENDEL, RITA MARIE 2 2NAME
s anoness | 44 HAWANAN TERRACE 2.3 STREET ADDRESS
L arvs o | JACKSONVILLE,FL 00000 2.4 5Ty -5T- 2P o
i 3 Detete 3TITLE i [J change T Addilion
NI 32 NAME '
SIREF T AT 33 STREET AUDRESS
Punes o _ ) 34.LITY-ST-2P
Tt [J peLETE 41 700LE [[J change T Addition
KAk 4.2 NAME
STRLE) Afp 5 4.3 STREET ADDRESS
LAY L A4CITY-§T-2IP
e N [T DELETE 51TITLE [J change ] Addilion
NANL 52 NAME
SINCER £IORE 5 &3 STREET ADDRESS
: 54 0ITY-ST- 7P
) [Torete 61TILE T changs™ ] Acd tion
£.2 KAME
£.3 STREET ADDRESS
B4 CITY-ST-2IP

i, or on an allachment with an address.

¢ iormation suppilied with this fiing does not gualify for the exemption staled in Saction 118.07(3)(1). Florida Statutes. | further certify that the
l -d or lm - anmual reporl or supplemental annual report is frue and accurate and that my signaturs shall have the same legal effect as if made undar palh; that
an olhoer oo dnector of the corperation ar the receiver or trusten empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name

~E)o) %N\?z\_ AR, ﬁ)\\S\“ﬁ\ KQ\Q RV

NG OFFIGER OR OYRECTOR

X

“Poyire Proee w
GANYOE

CR2E034 (3/96)



