|

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORFORATIONS

1. Gorparation Namge

JUST UNIFORMS, INC.

Prncipa’ Pace of Business

4101 N. ANDREWS AVE.
SUITE 204
FT. LAUDERDALE FL 33309

DOCUMENT # H99754

(4)

Maiing Address

4101 N. ANDREWS AVE.
SUITE 24
FT. LAUDERDALE FL 33309

T

3. Date Incorporated or Qualifact

02/18/1986

3a. Date of Last Reporl

04/13/1995

2. Principa Flace of Busiacss 2a. Maiing Address 4, FEi Number Applied For
1] - e8] N 65-0000894 Not Appiicabie
Saite, Apt #, el | Suite, Apt 4, elc. 5. Certiicate of Status Desired 0 $8.75 Additionat
z2] o e o Fee Required
| Ciy & Stare: | City & State . Elaclion Campaign Financing $5.00 May Be
_2_3[ e 231 Trust Fund Contribution Added to Fees
Iq sl Conantry L | Country 8. This corparation has liability for intangibie tax under s 198.032,
MI __ﬁsl—l o z§| 30 Fiorida Statutes [ ves [Inc
i .. .9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BEVERLY SACHS B2| Street Address (P.O. Box Number is Not Acceptable)
4101 N ANDREWS AVE
SUITE 204 83
FT LAUDERDALE FL 33309 84; City FL IBS| 2ip Coxle
1. ant kO the provisions of Sections 6070507 and 607, 1608, Flonda Statites, 1he above mamed orporation suomits this statamant Tor the purpose of changing its registered office
e agent, o both, in the State of Flanda. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered agent, | am
with, and accept the obligations of, Section 607 0505, Flonda Statutes.
SIGNATURE _ e e . —
Siaitine bped e pranke e of wdajent @l ot 1o MNOTE. Hagrteiod Agor! sanaton e uired when ranstat ng: DATE
|12, OGRS AND DREGTORS ‘ 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
] PSTD T DELETE 1ITILE [ change [T Addition
Kk SACHS, BEVERLY 12 MAME
smrraoosess | 10704 NW. 7TH CT. 1.3 STREET ADIRESS
Dl SL 7R PLANTATIONFL33324 L4LITY-5T-2F
e [] DELFTE 2 1TITLE [] Change  [] Addilion
KAk 22 NAME
SR T ANTHESS 23 STREET ADDRESS
| Olv-SE e o L o 24 CIY-ST- I
TF [] DELETE 3 1 TILE [ Change  [7] Addition
NA 32 NAME
SIREH ADORESS 33 STREET ADDRESS
LIy §1-7F L 34CITY-51-7iP
Tt ) DELETE 4 THIE [T} Change [ Addition
(Y] 4.2 NAME
STHEET ANDET S 43 STREET ADDRESS
CHY-SE o D . 44 CHy-S1-71P
ik ] DELEIE 5 1 TILE () Chenge  [] Addition
tiskdi 52 NAME
SINEFATDNESS 53 STREET ADDRLSS
Ly s i o N S4CHY-ST-7IP
1L [CIDELETE 6 11IF [1] Change [ Addition
Kt 67 NAME
SPAEL | EDDRE RS 63 STREET ADDRESS
Cily-Loae L 4 CITY-S51-21P ]
14. i clo horeb g suppliod witl this filing is valtramhyurnished and does not qualfy for the exemption stated in Section 1128.07(3)(k), Florida Statutes. | further

y
certity that the informaton in
oala, that | am an officer
appeats e Hlock 12 or

SIGNATURE:

on this an

1al report

supplement

- T

an rddl'eSS,

SIGNATURE AND TYPED DR PHINTEG NAME OF SIGNING OFFICER OR DIRECTOR

annual reporl is true and accurate and that my signature shall have the sare legal effect as if made under
ustee empowered to execule this report as required by Chaptar BO7, Florida Statutes; and that my name

" Dyt Phone 4

CR2E034 (12/95)




