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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1%, Pursiant to the provisions of Sections B07 U502 and 607.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registored agent, or bolh, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. 1 am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

PROFIT SR FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION I pr & Sandea B. Mortham pr . am
ANNUAL REPORT P Secretary of State
1998 AW usonor conroratons Secretary of State
DOCUMENT # ( )
1. Ooorporalion Name J00855 3
UNIFORMS & MORE, INC.
Principal Place of Business Mailing Addross ”III""“"I““I‘I‘ ||||| ||l||||" Ill‘llll"'ll" I|IH |‘I|| I‘I" ||||
1400 MASON AVENUE. SUITE D 1400 MASON AVENUE. SUITE O
DAYTONA BEACH FL 22117-2512 DAYTONA BEACH FL 32117-2512
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1986
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m m 59'2655903 Not Applicable
Suite, Apt. #, etc. Suile, Apt. ¥, etc o A i
,-2;] " P -;l e Ap © 6. Certificate of Status Desired O stte?;sn:::ﬂl::;?al
City & State City & State &. Election Campaign Financing $5.00 may Bo
a 2_8] Trust Fund Contribution O Added to Foes
Zip Couniry Zw Country 8. This corporation owes or has paid the current year Intangible
m 25 20 —a‘(ﬂ Persong! Proparty Tax due June 30. D Yes [ o
g. Name and Address of Current Reglistersd Agent 1¢. Name end Addreas of New Reglstered Agent
SCHAD, CAROL 81] Namo
180 HIDDEN HILLS DR. 82| Strest Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32174
B3
84} City 85| Zip Code
FL

CR2E034 (10/97)

SIGNATURE [,
Stgratute. ypod of printod name of rageslined agent and tllke d appiic atile {NOTE- Registerad Ageni signelure required when reinetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIEE S0 TJ DeLeTE 11THLE [ change ] Addition
NAME SCHAD, GARY 1.2 NAME
smeeraooness | 190 HIDDEN HILLS DR. 1.3 STREET ADDRESS
city-s1-2p ORMOND BEACH FL 14CITY-ST-2P
TMLE FD [J orcete 2ATITLE I change [ Addition
NAME SCHAD, CAROL 22 NAME
sweetavoress | 190 HIDDEN HILLS DR. 279 STREET ADDRESS
CrY-51-2P ORMOND BEACH FL 2.4CNY-51-20
LE [ oecere 31TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-§1- 20 34.04TY-§T-2P
TIME |BEEEH 43 TME [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LITY-S1-2IP 4ACITY-ST-2P
E [T oeLere 5.1 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
tmy-$1-2P 5.4 CITY-ST- 7P
TME [T pELETE 5.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREEY ADDRESS
CIry-$1-ZP Pa 64 GTY-ST- 7P
14, | hereby cerlily that the informatyin Fupplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report gr spippiemental al report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

offices or director of the corporgligh or the receyfer
Block 12 or Block 13 if changged Ar on an attachimerlt

A7)

empowered to execulte this repon as required by Chapter 607, Florida Statutes; and that my name appears in

(7.4.2us $H4o S S8 Gt 75 3900

trug

iIshiATIIDET,.




