g

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

CORm T oN FLORIDA DEPARTMENT OF STATE May 11, 1999 8:00 am
ANNUAL REPORT Secteary of Sata Secretary of State

1999

DIVISION OF CORPORATIONS 05-11-1999 90030 043 ***150.00

DOCUMENT # P93000087820 |

1. Corperation Name

UNIFORM CITY CATALOG CORPORATION |

IV BN

Principal Place of Businass Mailing Address
460t W COMANCHE AVE 4601 W GCOMANCHE AVE
SUITE 100 SUITE 100
TAMPA FL 73614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
us - uUs 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26| 58-3216051 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, efc. ) . iti
»_\ ' P P € 5. Certifcate of Status Desired O $8 75 Adt:!llloqal
2% a Fee Required
City & State City & Stale §. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This carporation owes the currerit year Intangible
24 l;‘ 29 l;‘ Personal Property Tax. [es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

T INN, JEFEREY N. I
" LR e thilhune ME | |

“ Y TAMMPA FL “B3e4 | |

o
~N

gAnt, or both, in the State of Florida, Suc ange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
07 0505, Florida Stayes. <

re J NLINN - [~08-99

11. Pursuant to the proyjsions of Sections 607.0502 and 607.150?éorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | i

ith, and

ccept the obligalic%of, Sectig

i
H
SIGNATURE !
a g o, OTE. Regtared Agent signature reguired when reinstating) = 8 L B
1Z. FricersYaND DIRE Y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TImEe D o N DELETE 111MMLE DChange  [JAddtion| = I°
NAME LINN, STEPHEN 19 1.2 NAME |
sreeTanbress; 4601 W COMANCHE AVE 13 STREET ADURESS o
CTY-ST- TR TAMPA FL 33614 14 CY-§T-2P &
TIMLE D T DELETE 24 TILE [JChange  [}Addiion ] ©
NAME LINN, JEFFREY 22 NAME
sweeTaooress| 4601 W COMANCHE AVE 23 $TREET ADORESS
CITY-ST-2P TAMPA FL 33514 2 4CIY-ST-ZP
TILE D ] DELETE 34TILE [Change [ Acdition :
NAME LINN, CRAIG 32 NAME !
street aporess| 4601 W COMANCHE AVE 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 34.CITY-5T-2P
TITLE [ DELETE 41TME T)Change ] Additien
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIF
TME [ DELETE 51TITLE [Change  [] Addition
NAME 52 NAME s
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZIP
TIMLE (O OELETE 6.1 TLE [dChange  [C] Addition
NAME 62 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS —
CITY- §T-2P B4 CITY- ST-2P :ﬁ

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ingicated on this annual report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13§ nged, of on an attachmenyWjth an address, with all other like empowered.

SIGNATURE! ey N. LINA 1-05-94 _ ©13-244-2625

]
CTOR! Daytime Phone 8




