FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT GROE FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 . O O am
CORPORATION AR Sandea 8, Mortham -
ANNUAL REPORT R Secretary of State S e Creta Of State
1997 e DIVISION OF CORPORATIONS I 3
DOCUMENT # HO9754 (4)
1. Corporaton Name N .
JUST UNIFORMS, INC. :
Principal Place of Busness Maiing Address "ml“ I»I |I"| "mﬂ“l Mm Im Ill“ |||" Iu” III“ Iml II'“ m’
4101 N. ANDREWS AVE. #4101 N. ANDREWS AVE. ' )
SUTE 204 SUITE 204
FT. LAUDERDALE FL. 33309 FT. LAUDERDALE FL. 333004775
3. Date Incorporated or Qualified | 8a. Date of Last Report
02/18/1886 02/21/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;a WM Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, etc. L $6.75 Addiional
E —m 5. Coertificate of Status Desired (] Fee Roquired
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Bo
E ?B] Trust Fund Contribution J Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 28] [26] (20 Fiorida Stalutes Cves [1no
#. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
BEVERLY SACHS 8] Name
4101 N ANDREWS AVE 82| Stiost Address (.0, Box Number 15 NoT Acceptabio)
SUITE 204
FT LAUDERDALE FL 33309 (5]
8] Ciy FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation Subits T statemant fof The purpose of changing its registergd

office: or regrstered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept thé appointment as registered
agen! | am famshiar with, and accept 1he obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Tigiatoa yped o printed name ol ragishred agor:. and 1l if appilcabie [NOTE Reglsiered Agent signatre requirad when rnlmlgt»na] DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTD |G 11 TALE T ) Change L] Addition
NAME SACHS, BEVERLY 1.2 HAME
sroeer aooeess | 90701 NW. JTHCT. 1.3 $TREET ADDRESS
Cv-§1-29 PLANTATION FL 33324 14 GITY -§T-21P
TILE L] DELETE 21TITLE [.J Changs L1 Addition
NAME 22 NAME )
STHEFT ATIGHESS 2.3 STREET ADDRESS )
CITY- 51- 2P 2. 40ITY-ST- 2P !
TE [T DELETE 31WILE T[J Change ) Adation
NAME ITNAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 8T 2F 34 6ITY-ST- 2P
TILE EJ pELere 41 TM1LE ' [ Change ] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-§T-2P
TIILE [T DELETE 51 7MLE : [T changs  L_J Addition
NAME 5.2 NAME
$TREE T ADDRESS ) §.3 STAEET ADDRESS
CITY- 51-21F 540ITY-5T-21P -
TE ] DELETE - GITME - ' T Change” [ Adaition
NAME 5.2 NAME
STREET ADLIESS 6,3 STREET ADDRESS
GHY-51-2iP ' B4 CITY-ST-2IP
14, | do haretyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certify that the

irformation indicated on this annkal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an officer ar dircclor of the cgrporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block on an attaghment with an address. 9/

n . B oo e j. I | g

SIGNATURE: A2t ] B Ay il | W 24

STANATURE AND TVPED I PHINTED NAME OF SGNING OFFICER OR DIRECTOR 7 Caie ¥ Dayimre Frione &
(OARAAL




