2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000028621

1. Entity Namg

UNIFORM SALES, INC.

Frincipal Place of Business

1317 1/2 CENTRAL TERRACE
b.gKE WORTH FL 33480

Mailing Ardgress

1317 1/2 CENTRAL TERRACE
bgKE WORTH FL 33460

2. Prncipal Flace o Buainass - No P.G. Box #

3, Mahng Adcress

Suite, Apl. #, etc.

FILED
Feb 15, 2008 08:00 AM
Secretary of State

RGN0l

Sule, A ¥, eia, 15t MOORE CR2E034 (10/07}
Tity & Sta City & State 4 FE! Narmoer e
65-0488252 ot Apoiicable
z i = ‘ “
" Cauniry ] Country 5. Cenficate of Statuc Desirad O $8.75 Acditonal

Fee Hequired

6. Name and Address of Current Registared Agent

7. Name and Address of New Ragisterad Agent

WHITMIRE, DRENNEN L JR
PALM BEACH FL 33480

450 ROYAL PALM WAY, 6TH FLR

MName

Sueet Address (P.O. Box Number 1s Not Azceptanie)

Ci!y

FL 2y Code

the abligations of regrstered agent,

SIGMNATURE

8. The avove named entity submirs this statement for tha purpose of changing ils regist2:ed ofhice o rej-stered agent. or notr, in the State of Florida. | am familiar vath. and accept

S, e of pnned 1A o deq SIed el died

e | appicasn

MRGTE Fegislirac Agod Lxum an reiiirag vy “onusnur gb DATE

$5.00 may Be

Added to Fees

9. Election Camoagn Financing
Truss Fund Cerribution. [

Mak

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE DPT J peete TILE O Change [ Actnion
HME LAROVERE, GERRIDINE NAME |
STREET ADDRESS | 7509 NEMEC DR N STREFT ADORESS ‘
CITY- ST-717 WEST PALM BEACH FL 33406 CITy-51- 2P

TILE DVSs O Devete TITLE [Jchange [ Andition
NAME LAROVERE, RONALD F. HARE L2

STREFT ADDRESS | 7509 NEMEC DR N STREFT ADDRFSE (17 49 :'«"'ﬂ'-:'-—'“l AI I%g::l'lﬁg 150, 11
SIY-57-7F  |W. PALM BEACH FL 33406 Sy 57-20 el e WSS e

TTiE [ peete e [ Change 77 Aditition
HAME HEME

STRZET ADCRESS STREET ADDRESS

LITY-8T-22 CITY- 5T 21P

TLe [ Deete [IE [ Charge [ Addition
HAME HAWE

STRECT ADORESS STALET ADOALSS

GiTY-57-210 GITY-51- 2P

THLE [ pelete T O Change [ Acgution
NAME HANL

SINELL ADLRERS SIHEET ADDRLSS

CITY - 81-217 Cy-S1- 2P

TWF 3 peiale TITLE [C] Crangz [ Aaditon
HAME NAML

STREET ADDRESS STREL ADDRESS

CITY-ST. 2P eIy 51- 21

SIGNATURE:

12. { haraby certity that the information suoched with this filing does net qualfy for the exernptions contained in Section 119, Florida Statutes | furingr ceriify that the informalion
indicated on this report or supplemental report is truc and accurate and hat my signature shall have the sama legal ettect as if made under oath; that | am an officer or direcler |
of the corperazion or the recaver or rustée empowerad (0 execute ihis report as required by Chapier 507. Flonda Statutes: and that my name appears in Block 12 or Biock 11
if charigea, or or an altachmen! with an address, with il cilher ke empowered.

L) Geccidive [a Royere Yt /d8 STl ~enS”

SIGNATUAE ARD TYED Of PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Do M me Frare



