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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

eer Secretary of State

DOCUMENT # K17212 (7)

1. Corporation Name

SUNSHINE SCHOOL UNIFORM AND SUPPLY COMPANY

T

Principal Place of Business Mailing Address
o781 NW 81 CT. 9781 NW 81 CT.
MEDLEY FL 33176 MEDLEY FL 33178-1428
3. Dale Incorporated or Qualifwd 3a. Date of Last Repont
02/26/1986 02/19/1896
2. Principal Place of Business 2. Mailing Address 4. FEI Nurber Apptied For
[21] {26 ] ' C I BB0028428 Not Applicable
Suite. Apt. #, etc Suile, Apt. #, elc .
" P e 5. Certificale of Status Desired O $8.75 Add_nlonal
22 ;l Feo Required
City & Stale | Ciy & Stale 6. Elsction Campaign Financing $5.00 May Be
23 L 2;| Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
E] ;;I 5] El Florida Statutes L—_] Yes l:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRUZ HECTOR 8%) Name
6255 SW 110 ST. 82 Sireet Address (P.O. Box Mumber is Not Acceplable)
MIAMI FL 33156
63
B4/ City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regislored agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section §07.0505, Florida Statules.

SIGNATURE _ . B e e e S — e m - ——
Signatae, typed o prnled name al reg-stercd agenl awi e ¥ applicanie (NOTL Hegistered Agenl sgnature reqared when re nsialng) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [T peLETE 11T [T change [ Aoditicn

NAME CRUZ, HECTOR 1.2 NAME

sraeer aooarss | 6265 SW 110 ST. 1.3 STREET ADDRESS

CITY-51-210 MIAMI FL 33156 14 CITY-5T- 7P

TITLE ] DELETE 21 TITE T cnange  [J Addition

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

Ciy-S1- 20 2 ACITY-51-79

THLE [T peLETE 1T T Change ] Addition

NAME 32 NAME

STREET ADOHESS 33 STREET ADDRESS

CITY-57- 2P 34.00v-5T- 2P

TITE T DELETE S1NILE O change [T Acaiticn

NAME 4 ZNAME

STREET ADOATSS 4.3 STREES ADDRESS

CITY-ST- 2 44 CTY-ST-7P

TME [T DELETE 5.1 TITLE [T change  [J Acdition

NAME 5.2 NAME

STREET ADDALSS 5.3 STHEET ADDALSS

CIvY-§1- 2P 54 CHTY-57-2P

HE [ 3 DELETE 81 TITLE " [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

Y-St i §4 CITY-5T-2IP

14. | do hereby certly (hat the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(h, Florida Statutes. | further cerlily thal the
informalion indicated on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as If made under oaih; that
| am an officer or direclor of the corporaton or 1ne recaiver ar trustee empowered 10 execute this repaort as required by Chapter 607, Florida Statutes; and (hat my name
appears in Block 12 or Block 13 if changged, or on an attagchment with an address

o Wy yAw. c>

CR2E034 (9/96)



