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

PROFIT

FELORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION QF CORPORATIONS

DQCUMENT # P9O3000072551 (3)

UNIFORM CENTER, INC.

Principal Place of Business Mailing Address

2195 JENKS AVENUE PO BOX 109
SUITE A PANAKMA CITY FL 32402
PANAMA CITY FL 32405 us

FILED
Feb 02 1998 8:00am
Secretary of State

AWM

D> NOT WRITE IN THIS SPACE

3. Date Incotporatec! or Qualified
10/13/1993 |
Principal Place of Business Mailing Address 4. FEl Number . Applied For
5&3215%9 Not Applicakle

Suite, Apt. #, etc. Suite, Apt. #, elg.

Certificate of Statv.‘:s Desired (] $8.75 Additionai

2 2a,
[21] 26
5.
Fz;l ;‘ Fee Required
City & Stale City & State 6. Siection Campalgh Financing ' $5.00 May Be
'§| E‘ Trust Fung Contrithutfon Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year intangidle
;I -2;| E a Personal Property Tax due June 20. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
BRYANT, ROWLETT W 81| Name ' i
833 HARRISON AVENUE 82| Strest Addrass [P.0, Sox NUmber 1§ Not AcCepiabie) -
PANAMA CITY FL 32401
a3 i
84| City |

85 ! Zip Code

FL

agent. § am famitiar with, and accept the abligations of, Section 607,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0802 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changse \gaa aLiglogzed by the corporation’s board of directors,
05, Florida Statutes,

hersby accept the appaintment as registered

Signature. tvped of printed name of ragisiered agent and tille if applicable.

{MOTE: Registered Agant signatuza raquirad when relnstating} |

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANEES TO OFFICERS AND DIRECTORS IN 12
TITLE DTS L1 DELRE 11TIMLE \ [ Tchange [ Addition
NAME HALIM, SIMMY M. 1.2 KAME 1
|
sreeet aporess | 205 AIRPORT RD 1.3 STREET ADDRESS |
CITY-5T-2P PANAMA CITY FL 1.4 CITY-ST-ZP ‘
e pP [} oFLETE 21THLE { [T change ] Addition
NAME HALIM, JUDY M. 22 HAME
seet aopress | 205 AIRPORT RD 2.3 STREET ADDAESS ‘
OITY-ST-2P PANAMA CITY FL 2 4 CITY-57-2P ‘
THLE [_I DELETE 3.1 TITLE i [T crenge 7 Adddtien
HAME 32 NAME i
STAEET ADDAESS 33 STREET ADDRESS
CITE-§7-2P 34, CTY-ST-2P ‘
TITLE [T oELETE 41 THLE ! [T Change L] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T- 2P 1
ns ] DELETE 51 TITLE ‘ [T Change ~ [_1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS }
CITY - ST- &P 5.4 CITY-ST-ZP !
THLE [T CELETE 6.1 TILE , [OChange ] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-$1-21p 64 LITY-5T-ZP

14. | herely certify that the information supplied with this filing does not qualify for t

Block 12 or Bfock 13 if changed, ar on an attadhment with an address,

SIGNATURE"

W 8 BT ™355

IRED

indicated on this annual report or supplementd! annual report s true and accurate and that my signature shall have the same | 1
officar or directer of the corporation or the recdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gal effect as if made under oath: that | am an

he exemption stated in Section 119.07(3)(), Flogda Statutes. 1 further certify that the information

\\756\&( K30t ST 2

CR2E034 (10/97)



