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

o rempAEETATIED O 1T Feb 04 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT# M67971  (5)

HELLEN'S UNIFORM SHOP, INC.
___ MDA AP EMARAMAR RN
% CALVIN C. GLEATON % CALVIN C. GLEATON
51295 THOMASVILLE ROAD VL2 4060 THOMASVILLE ROAD
TALLAHASSEE FL 3230 TALLAHASSEE FL 32903 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quakified
02/12/1988

£. Principal Placq of Business, 2a. MgilipgnAddre 4. FEI Nuraber Applied For
21] ﬂb.%.,m@ L Q& | 26] X&l“\%ﬂ% {&\ 58-2874035 Not Applicable
Suite, Apl. #, elc.

Suite, Apt. #, elc. 0 $8.75 Additionat

5. ifi f i
Certificate of Status Desired Fes Required

& m

5 City Sia&\ “ Cigy & §tpt S,\ 6. Elsction Campaign Financing $5.00 may Bo

+ fog E N, M(&k za—l NSNTY 3 Trust Fund Contribution I Added to Fees
i L4

Zip niry Ceunyy 8. This corporation owes or has paid the current year Intangible
24 %Q} El S Q m $ E} ‘AXQ Persanal Property Tax due June 30. [Fes o
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registerod Agent
GLEATON, CALVIN C. Bl Name [\ s WL
l%ﬁl 1050 THOM&SVIU-E ROAD B2} Sir dress ’W r isﬁﬂ\ccepl&ble)
TALLAHASSEE FL 32303 TS o C
a3

as

i I N\ BN FL ®| 8%

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutos, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed nane ol tagisiorad agenl and Itle ¥ apphcable (NOTL: Aegislored Agnnt signatare required whan relnstating) DATE p
12, QFFICERS AND DIRECTORS | EEX " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T D [T DELETE 11T ! Od-efiange LT agaition | 32
NAME GLEATON, CALVIN C. 1.2 NAME d\lﬁxﬂt‘- (,\\m\ é
steevaporess | 1850 THOMASVILLE ROAD 13STHEET ADORESS |\ B\\\N\"“ wOv <
CITY-ST-2P TALLAHASSEE FL LACNY-ST-2F TR 4 “ AN &
NLE 1] [T DELETE 21TMLE EFerange [T Addition (O
MAME GLEATON, ANN D. 22 NAME A S, Qi 04
seeraooeess | 1850 THOMASVILLE ROAD 23STREEL ADOFESS | 1403 WY i A0
CiTY-ST-2P TALLAHASSEE FL 2 40MY-ST-2P o B waay
TME [ OELETE 31T0LE [ change L] Acdilion
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CAY-ST-2P 34, CITY - §T-2iF
TLE T DeLert 41 TILE [Tthange (] Acdilion
NAME 4 2NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-ST-2P 44CHY-81-2P
TILE [T oeLere 51TIME [Tchange L] Addition
NAME ' 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-29 54 CITY-ST-ZIP
TME [ DECETE 1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-57-7p .
14. 1 heraby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher cartify that the informatian

‘or n atl

indicated on this annual repgeor supplemongal annuat reporl is true 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 corppr ion:or e redeifor & truslee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if chan wilh an address. i
CIGNATIHRE- \\7‘\\’\(1. AT IITAT Wi



