FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SRt

FLORIDA DEFARTMENT OF STATE

CORPC RAT'ON Sandra B. Mortham
ANNUAL REPORT 1 Secrelary o' State
1996 4 DIVISION OF CORPORATIONS

DOCUMENT # P930066331 33 (8)

B —

LEE'S UNIFORMS, INC.

9. Name and Address

Principal Place of Businpss Maihng Address
6714 CANDELARIA NE 8714 CANDELARIA NE
ALBUQUERQUE NM 87112 ALBUQUERQUE NM 87112
us us 3. Dals Incorporated or Qualiied | 38. Date of Laat Aeporl
o 05/06/1993 04/27/1995
2. Principal Place of Business ‘ 2a. Mailing Address 4. FE( Number Applied For
ml ) 319 Sanledra NER "< ape_ 1 sosiase It A
:lzz EUT Apt. #, elc. Mg n « EFL Suite, Apt. #, et 5. Certificate of Status Desired 0O $8F;5R AC‘:’_il‘i;;nal
“ e yl {v equir
Cly &‘Rate % 4? ' ? 7 Ci'{;;"é State 77 T 6. Election Carnpaign Financing 35.00 May Be 7
23 S ?Jj ﬂ ] 23L Trust Fund Gontribution Added 1o Faes
Zip | fountry ' | Zp | Country 8. This corporation has liability for intangitle tax under s 199.032,
m 2 w _ﬂ g%‘(tlﬂ sz — 3{}1 Florida Statutes [ ves [Nno
o

f Current Registered Agent

81 - {
CLARK, FLADGER 5 e A ueyTiornhil()
3317 BARROW HILL TRAIL =
TALLAHASSEE FL 32312 83

84 85| Zip Code

- FL

1. Pursuant fo the provisions of Soclions 607 0602 nd 6071508, Florida Staiotes, the above e ‘corporation subniils this statemont for he pUrpase of changing s regifered ofiice
or registered agent, or both, m the Stale of Florida. Such change was authorized by the corporation’s board ? directors. | hereby accept the appointiment as registered agont. | am
Tarilar with, and acoght the obligations of, Soction 6[)050‘

1
Yernd agprat a0l it gy

O AT ) el oL

siGNaTURE T A -
Slgatere, fypeid o prinleed fan e f egy s il ’Lf?

12. OFFICERS AND DIRZCTORSY e ADDfT__',PAN_ﬁ’EHANGES TO OFf|CEF‘S AND EF.FC"OHS IN12 g

TILE D L3 DELETE 1ML [ ) ¢ e (Mehnge  F) Adaton &
| NAME CLARK, FLADGER L 1.2 NAME £ s 3
; STREET ADORESS 3317 BARROW HILL TRAIL 1.3 STREET ADDRESS o
| CIY-§1-20p TALLAHASSEE FL 32312 I REL L L o X . . x

L D ST O eEE T 21TMEF e, — | h ! B Change v addtan | O

Ne: TYNER, SHARON L 22 NAME Th orn l,'l i l l 4 IS A;D L_ .

STREFT ADDRESS 101 PERSHING STREET NE ZYSIKLETAORSS. | f P v s L{_ 1 =T, =

eny-sT. ST. PETERSBURG FL 32312 o fuovsie o 1, P &Mgﬂ%j —l 3FZ ?_{2,7\

TILE [7) DELEIE 31TME ] Change [ Mddtion T

HAME 3z RAME

STREET ADDRESS 33 STREET AUDRESS

G 7.2 S 171101 S S

TITLE ] DELETE 4TLE [Tl Change  [] Addition

NAME 4.2 NAMT

STREET ADDAESS 43 $TRELT ADIRESS

CirY- 5126 — S _Juovsae |

TILE b 1T [1 Change [ Addition

NAME 52 HAME

STREE] ADDRESS 3 SIRFE] ADDRESS

CITY-S1-21P e L Rsacay-s1-2p |

TILE CJDELETE B TILE [T Changz  [T] Addition

MNAME 67 HAME

STHEET ADDRESS £.3 S19E¢ { ADDRESS

CirY-ST- 2 _  Meacarsige

14. | do hereby certify that tha information suppphied with this fing is volunlarily fumn and goes not gualily for the exemption slated in Section 119.07(3){K), Florida Statutes. | furlher
certity that the information indicated on this ann.al ropcn ar supplemental annaa! repor s truc and accurate and that my signalure shall have the same legal eflect as if made under
path; that | am an officer or ditector of the corporalion or the receiver or trustec empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that My name
appears in Blook 12 or Block 13 if chgrged, or on an a‘tachmant with_ap address.

SONATURE: 5. & o e d Ul e, 4/04/7 bagta-wtry




