FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT p
CORPORATION é
ANNUAL REPORT &

1996 R
DOCUMENT #  JO0855 (3)

1. Corporation Name

UNIFORMS & MORE, INC.

G

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham

13

e
\
LA
e

Secrotary of State
CAVISION OF CORPORATIONS

~ 0 MRS RSN

Principa! Place of Business

tadhngy Adchess

1400 MASON AVERUE. SUITE D 1400 MASON AVEMLE. SUITE D
DAYTONA BEACH FL 32117-25%2 DAYTONA BEACH FL 321172512
A DA nconarated or Guakted | 3a, Date Silast Report
02/25/1986 10/19/1995
2. Principal Place of Busineas ) 2a. Mahng Addess T i 4. FLI Number Applgﬂ For
m S 251 59'2655903 Nat Applhicabile |
ite, Apt, #, et T G Ak et - } i
Suite, Apt. #, eto Sute, Apt k. et B. Corblicate of Status Desrod 0 $8.75 Additional
a 2?! Fee Required
City & State a N - C;E;-é-é%tat::m”'ﬂ T 6, Election Campaign Financing O $5.00 May Be
—El 2ai Trus! Fund C_Q?trihuncnl Added to Fees |

p . COL"’J; o 7?'7\[# T T Cr?un]ry ’ 8. 'Ir-\-if‘;.cor;jnnmt\-or; hn;.l‘\atnh!y fc; :m?wg:bb {ax undir s 199.032,
24| ks] 29| Flonda Statutes [] ves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T e REGRIERR s T T ik ]
SCHAD, CAROL 87 Streat Addrass (P00, Box Ramber s Not Accoptab'e) T
180 HIDDEN HILLS DR.
ORMOND BEACH FL 32174 83
84 Oy B5| Zp Code
FL |*|

11. Pursuant to the provisions of Sect ohe COF G0 Bl 6071505 Flonca Stat e,
or registered agent, or both, in the Stale of Finda Such changs v
familiar with, and accept the obligations of, Saction 070508, Forl

Tthe aliove named r,-'u;'-orarbn subrils s statement for the purpose of changing s registered office
aathorred by the coporaton's board of drectors | herety accep! the appointment as ragistered agent. | am
a Statutes

SIGNATURE _ o . . i o
B e ,, e 2 . . o Tk frrn Yy DATe | :‘n‘
12 : ¢ FiS AN [0 O ADDITIONSTTHANGE S TO OFFHICE RS AND DIREGTORS IN 12 =]
TITE [311] YT [ToEcet o £ change ) Addbor g
HAME SCHAD, GARY 12 A : |
STREET ATDRESS 190 HIDDEN HILLS DR. 13 STREF § ADDRESS, O
CITY-ST-2IP ORMOND BEACH F|,K i 140y ST-2P L ‘ E
TIILE PD ' [ ] DELEIE siTnf [] Change [ Aditior | ©
fAME SCHAD, CAROL 29 N
SIREET ADDE 55 190 HIDDEN HILLS DR. 2 ASTHHE] ADDRE S
Qry- ST ORMOND BEACHFL ) N ETEIRD .
TITLE ] DELETE AT NE [ Crange  [] Additan
RAME 37 Make
STREET ADDRESS 33 STREET ANDRESS
CTY St-2¢ DU [ 1.t - L D —— .
TILE ] OtLETE ERRIL [ Charge  [J Additon
NAME 42 NAM
STREEY ACORESS 43 SIHCEY ASDRESS
CIFY-SI-2IF i ] 4407751 2iF
TLE [ DELETE 5 1TILE [ Charge [ Addilion
NAME L2hAM
SIREET ADDRESS £3SIRFET ADDAESS
Ciy-§7-29 e - ) 540y §1- 2P
TILE ) DELETE 6 1 TILF [J Chargz  [] Addition
NAME £2hasy-
STREET ADDRESS E3SIREL T ADDRESS
CTy ST-29 — R %L IEMAE b fa
14. 1 co hereby cerly that the mfocflion suppled vath Ly frwig) 15 voluntarly furnishied and doas nat qualfy for the exermption statad in Secbon 119.07(3ik), Flonda Statutes | further

certify that the information ndic
oath: thal | am an officer or ain
appears in Black 12 or Black

SIGNATURE: >

el or s annual repart o supolemental annaal réport 15 true and accd-ate and that miy signature shall have the same legal effect as if mada under
tar of the corpoged-on or the receiver O lrasled armnpowerad 10 el this, report as required Ly Chapter 607, Fiorida Statutes and tral my rane |
L if changed o “rh an address

¢§%wfg,_.7b%éﬂﬁiuo

YPED OR PRINTER NAME OF SIGNING OFFICER Oft DIRECTOR o o T e Pz #

oy Sertan

1 o



