SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: $550 (F DISSOLVED, MINMUM AMOUNT DUE YO REINSTATE: $750). FILED

PROFIT FLORIOA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Aug 27 1 99 8 8 . Ooam
ANNUAL REPORT Secratary of State
1998 - DIVISION OF CORPORATIONS SGCI’GtaI S’ Of State
DOCUMENT #
1. Corperation Name J33650 (9)
HELEN'S UNIFORMS, INC.
AN TR
2928 SOUTH FLORIDA AVE. 2023 SOUTH FLORIDA AVE.
LAKELAND FL 336034044 LAKELAND FL 33803-4044
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
09/17/1986 N
2. Principat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2 . LE] 32731801 Not Applicabli |
Suite, Apt. #, ete. | Svite, Apt.#, etc. 5. Certificate of Stalus Desired ] $8.75 Additional
22 27I Fee Required
City & State ~_ Cily& State 8. Elaction Campaign Financing $5.00 May Be
Fﬁ] _28_] Trust Fund Contribution I:I Added lo Faes
Zip _ Counlry _Zip | Counlry 8. This corporation owes or has paid the currgnt year Intangible
}:' 25] 29_1 30] Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
VINING, C. GEOFFREY 81} Name
2212 s FI-ORIDA AVE‘I STE. 300 B2} Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803

B3

B4 City FL

11, Pursuant to the provisions of seclions 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reéi_st—er_é&
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered
agent. | am familiar with, and accapl the obligations of, section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE

Signabure, lypad or printad nama of ragislered agant and tite It applicablo (NOTE: Registered Agent signatlure requirad when reinstating} DATE a
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Time D ([ peLete 11TITLE D change [ additon |2
NAME DECAMP. 0. NELSON. JR. 1.2 NAME §
streeTaboress | 2928 8 FLORIDA AVE 1.3 STREET ADDRESS L
CITY.ST-ZIP LAKELAND FL 14CITY-ST-2ZIP %
TLE PST [ beLeTe ZATITLE 0O change [ Addition
NAME STEBBINS, DENA M. 22 NAME
steeet aporess | 2828 S. FLORIDA AVE. 2.3 §TREET ADDRESS
oYz LAKELAND FL 24 CTYST2P ]
ILE [ I beLere ITITLE [ change [ aadivon
NAME 22 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY.ST.ZIP 34 CITYST2P
TmE [ ptete 45TILE [ change [ addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZIP 4.4 CITY-ST-ZIP ]
TILE [ Joeete 51TOLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CHY.ST.ZIP 5.4 CITV-ST-ZIP
TITE [ JoELere 61TIE L change [ Acstion
NAME £.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CTYSTZP §4 CITY.812iP

14. | heraby oertitn that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

in Biock 12 of Block 13 if changed, or on an attachment with an address.
pA o M. SHERBIAS
NN v iy Tl s O DESAMA T‘ﬁ & oo Ol eam e1aG




