FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ‘ M ay 1 4 1 99 7 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

ooy | R e Secretary of State
DOCUMENT # F7030 (7)

. Corporation Name

CAREER UNIFORM CONSULTING CORPORATION

A GO e

Principal Place of Busaoss Mailng Address
6240 KIPPS COLONY CT S 3¢ 6240 KIPPS COLONY CT § 302
ST PETE FL 33707 ST PETE FL 33707-397¢
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Frincipal Place ol Businoss 2a. Wailing Address 4. FEI Number Applied For
Al R , 26] 13-2662532 " INot Applicabls
 Guite, Apt ¥ ot Suite, ApL. #, elc, - ) $8.75 additional
m ;’—l 8. Certiticate of Status Desirod ] Fee Required
- City & Stato | City & Stata 8. Elaction Campaign Financing ss.oo May Be
El, S 28] Trust Fund Contribution ] Added 1o Feps
_____ 1p | Country | n Country B. This corporalion has liability for intangible tax under s. 199.032,
24 25 29} 30} Florida Stalutes ves [ No
. 8. Nems and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
RUBIN, ARTHUR B1] Name
6240 KIPPS COLONY CT.5. # 302 B2| Street Address (P.Q. Box Number is Not Acceptable)
GULFPORT, FL
GULFPORT FL 33707 ]
84] City FL a5| Zip Code

3. Pursiant to The provisions of Sections 607 6502 and 607. 1508, Fiorida Statutes, the above-named corporation submils this statemant Tor the purpose of changing s registered
office or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerit as registered
agent, | am familiar with, and accept the ohligations of. Section 607 0505, Florida Statutes.

SIGNATURI

Bignatine et of prniod R of giste Gd wgeol and ke 1 aprhcatie [NCITE: Registered Agant signalure required when reinstalirg) DATE

| 12 o OFFICERS AND DIREGTORS i3, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12 g
i PD [T OELETE 13 TILE [T Change ™ [T Agdiion | g5,
Nai RUBIN, ARTHUR 1ZNAME §
srwetravosess | 6240 KIPPS COLONY CT § 13 STREET ADDRESS i
e o | GUUFPORT, FL 00000 $4TTY-ST-2F &
me [ JorceTe 21 TLE O trange L] Additian | O
pAYE 2.2 HAME
STRIET ADDKE RS 23 5TREET ADDRESS

SRCIARE LT L SR 2481087 2P
Ik 7 DELETE 31TMLE L] change ] Addition
MAME 3.2 NAME
C1aEs T ADGRESS 3.3 STREET ADDRESS
-1 B 3.4, CITY -57-ZP
il 3 DECETE 41TITLE [ onange” [ Addition
MAME 4 THAME
STREE T ALDGESY 4.3 STREET ADDRESS
Gl §T- 710 4ALIY-5T- 7P

BT e | 5170 LI Ghange L] Addition
WAML 5.2 NAME
SIREE T ADURESS 5.3 STREET ADDRESS

| Chy ST-2° 54 CITY-ST-71p
unF [J pELETE 617ITLE T change [ Addition
AL 62 NAME ‘
STHEET ADDRESS 6 STAEET ADDRESS | . . EE R

| cov-stzr B4 CITY-ST-21P e -

14,71 do hersby cerlily that the information supphied with this filing does nol qualify for the exemption stated In Section 118.57(3)(i). Florida Statdtes. | lurther certily that the
infarmation mdicated on this annual reperl of sUpseTentalminual repo rue end accurate and that my signalure shall have the same legal effect as i made under oath; thal

I am an officer or drector of 1he corporation pd s ¢red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgraad o g dddiess
SIGNATURE: R e S 122 [ %2%’/&7 @’:?f/"'?@ 2(
ME OF SIGNING DFFICER Off DIRECTOR Date Daytima Phans #

0Aars2on



