13140 &- 04 -C
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT z‘qﬁ f LORIDA DEPARTMENT OF STATE ] Jan 27 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000087820 (5)
UNIFORM CITY CATALOG CORPORATION

_. 0 A

Principal Place of Business I‘.‘lailmg-)\ddross
5610 W. SLIGH AVE. 5610 W. SLIGH AVE.
SUITE 100 SUITE 100 )
TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE _
3. Dale Incorporated or Qualified
e 01/01/1994 "
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apnplied For
E]_SYI_’_L_MLMLQJ_—E c e || Yot . Comancthe An 59-3216051 Not Applicahio |
= ulte, Apl. #, e'c. Suite, Apl #, olc. ;
b f &. Cartificate of Status Desired O $B'75 Add_monal
22 ;] Fee Reguired
¥ City & Stata City & Slale 6. Eleclion Campaign Financing $5.00 May Be
M F [N B ;l T‘.wl FL Truel Fund Contribution A Added to Faas
Zip Counlry Zip | Country 8. Thiz corporalion owes or has paid the current year Inlangiolo
2] $92/¥ | Mlabve [ 3314 30] H bre | Porsonal Properly Tax due dune 30, [dves  [OhNo
8. Name and Address of Curropitf{gglsteredrﬂ_g_gql 10. Name and Address of New Reglstered Agent ]
1 ]
LINN, STEPHEN D 81| hemo
13135 N DALE MABRY 82| Strect Address (P.0. Box Number is Nat Acceptablg) .
TAMPA FL 336818 He#l W Lomanabe - _

B3

FL 85 leC;djz{

B4 an
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, florida Stalutes, the ahove-named co}mralion submits this slalement for the purpose of changing ils registered
office or segistered agent, of both, in the State of f lorida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
ageni. | am famuliar with, and accept the obligatons of, Section B07.0508, Florida Statutes

CR2E034 (10/97)

SIGNATURE ____ e . X e e — R .
Signature:, typnd o printed Mg of ro, £ fggre Ao L agag el (NCTE Registerod Agent signatore e 4 whien renstatag) DATE

12, OFFICERS AND DIRLGTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12|
TILE D [T DELETE LUTINE 0 change [T nddition
NAME LUINN, STEPHEN 19 12 NAME

iy steet aporess | 5810 W, SLIGH AVE. 13SIREALNSS | $E 01 MPe Coowm Somratae 40"
CTY-ST-20 TAMPA FL B o racmy-sr-ae | T e EF . £ 73] o ]
TITLE D T oriere 211 f iﬂﬁangem
NAME LINN, JEFFREY 27 NAME
streeT aponess | 5610 W. SLIGH AVE. LISIEITACORISS | sfile oy U2 Lprwprrotre Aoe
CTY-51.2 TAMPA FL 2ACIY-S1-27 |V g s B b YIC/Y
TITLE D [T OFLETE 31TITLE r W Change T Additian
NAME LINN, CRAIG 3.2 NAME
steetaonpess | 5610 SLIGH AVE MSWELIADNSS | et W Cpvn anelew l)c
oesoe | TAMPARL | 'Mmﬂh‘f’ Ft- 734/
THLE T vkiEie 411l I Crange L} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY-S1. 7P 44C1Y-51- 7
ILE [T oeLETE 517 [T changs T Addition
HAME 57 NAME
STAEET ADDRESS 53 STREFY ADDRESS
CITY-ST-71p 54 CITY-§1- 2P
TILE [J oeL€ere 1ML [ ohange [ Addition
NAME B2 HAMI
STREET ADDAESS | §3 STREET ADDRLSS
£y -51-21p ' B4 CIFY-51-2IF

14, | harehy certify ihat fhe information suppiied with his Iling does not gualify for the exeniplion stated 1 Seclion 116.07(3)i0), Florida Slalutes. | furlher certify that the inforrmation
indicated on 1his annual reporl or supploimeslal annaal report is lue and accurale and that my signature shall have the same legal ellucl as f made under cath; thal | am an
officar or director al the corporation o the recoiver of trustoo ermpowered Lo excoule this repon as required by Chapler 607, Morida Statules; and that my name appoars in

Block 12 or Block 13 it changed.}?x an 8\7{!!’\[ with an address.
IR ATI IS ;2 ) L . e S a D Maw S is s . Y Lma




