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

FILED

» WROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90005 041 ***150.00

DOCUMENT # PG4000044557

1. Corporation Name

R & G DISCOUNT UNIFORMS, INC.

IAEIERICAR WM G

Mailing Address

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

md@%:

|20]

124]

06/10/1994 =
2 PrlnCIpa1 Place of Busines ? 2a. Mailing Address 4, FEI Number Applied For
21] AE ié? (- 6 19331 NE (9 ?L 65-0500017 T ot Appiicable
- Sujfe eto. Sjite; Apt. ¥, etc. j . T $8.75 Additional
] r\f H% “fo ’55('1‘7 71 Ne. M‘m&@c& Fi |5 ConoecfsiabsDesied O Fos Roquired
City & State City & State 8. Election Campaign Financing  — $5.00 may Be
23] 28] 9)-3\ l l US Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible

S0

[ es

[30]

Personal Property Tax.

9. Nama and Addrass of Current Ragistered Agent

SCHWEIFEL, GARY

20312 NE- cT
N MIARI BEACH FL, 33180

. Name and Address of New Registered Agent
e~ 22Y  SCHWEFEL
82| Street Adﬁg rx Numnngm Acce;rqe) ?L_
il No. Miamy “Beactl
| FL |*-Z3V79

9, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
' change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
.0505, Florida Statutes.

14. | hereby certify that the inforpe

#fnature, yped or prified name of registered agent and Glie i applicabla. NOTE: Registered Agert signature required when rainstating) BATE
12. l QOFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PD N T DELETE LA TME [JChange [ Addition
NAME SCHWEIFEL, GARY 1.2 NAME
swreeT press| 20312 NLE. 34TH COURT 13 STREET ADORESS
CITY-ST-7P NORTH MIAMI BEACH FL 14 CITY-5T.2P
TMLE [ DELETE 24TITLE [QChange [ Addition
NAME 2.2 NAME
STREETADDRESS ; . | 23 5ReET ADDRESS R
CITY-ST-2Ip N ~
TLE [} DELETE LA TMLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TNE [ DELETE 41TITLE [OGnange  [] Addilion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P ) 44 CITY-ST.ZIP
TILE [ DELETE 51TME [change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2p ) 54 CITY-ST-ZP _
TME [} DELETE 6.1 TIMLE [lChange [ Additien
NAME b 7| pTh L AL 62 NAME
STREET ADDRESS |’ N 6.3 STREET ADDRESS
orr-6T-2P " obdea T ey, . Jeacimy-st-zP

for Yhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal offect as if made under cath; that 1 am an
gxecuta this repart as requnred by Chapter 607, Florida Statutes; and that my name appears in

' 309 BN

$

--—CR2FN34 (11/98)

Daytime Phone #



