FILE NOW: __HLING FEE AFTER MAY 1 1S $550.00 FILED

PROF . FLORIDA DEPARTMENT OF STATE
{ Sandra B. Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secrelary of State

1997 t,ﬁ DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P95000000811 (6)

1. Corporation Name

A-1 UNIFORMS & SHOES INC.

ACRORRRRAR DR

Principal F"IHC{:';luihli;lvl(!s:—. __l;ﬂ-e;ilmg Address
3145 5. CONGRESS AVE. 3145 5. CONGRESS AVE.
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-2551
3. Date Incorporated or Qualified Ja. Date of Last Report
N 01/03/1995 01/24/1996
2 F‘rmcuﬁﬁﬂlaco of Busincss Za. Mzaling Address 4. FEI Nurmber Applied For
21] |l 660542499 Not Applcania
Swile, Apt. #, €lG Sute, Apl#, elc. iti
R e A ¢ 5. Cerificate of Status Desired (M $3'75 Adq;tlonal
_2;| - ) 2ﬂ Fea Required
Cry & State _ Gily & state 6. Elaction Campaign Financirng $5.00 May B
2a| Trust Fund Contribution ] Added to Faes
‘ - Zip Country 8. This corporation has liability for intangible ig#Under s. 199.032,
24] sl o) |30] Florica Statutes Dves [f o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PODHAY, LOF“ 81| Name
4385 PA'LO VERDE DR 82| Street Address {P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33438
83
84| City FL 85| Zip Code

11, Pursuant 10 1he provisions of Sections G07 0502 and 607. 1508, Forida Statules, the above-named corparahon submits this stalement for the purpose of changing its registered
offica or registered agent, or both, in Lhi: State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar vt and accept the obligations of, Soction 607 0505, Flanda Statutas.

CR2E034 {9/96)

SIGNATURE . I . e
Ehugeatan typeeci o pes o e e ot teerslesedbagest oo P d gpganeable (ROTE . Regstered Ajgen signature required when rginslating) DATE

12. T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P T T DeLEIE Trime [JThange  LJ Addition

NAME PODRAY, LORI 12 NAME

siecer aoowess | 4365 PALO VERDE DR. 113 STREET ADDRESS

ChY-51-2¢ ___B_OYNT ON?EAP_I'_'FLM o 14 CITY - 87-2P

TinE EEGE 71 TTLE [ change [ Addition

NAME 22 NAME

SIREE | ADURESS 2 3 STREFT ADDRESS

CTY-§T-7i - ] 7 ACHY-ST-21P

me R ) ) [T perere 31 TMLE CJ change T Addition

HaME J2NAME

STREET ADDRESS i 33 STREET ADDRESS

clIy- 51 ap o o 34,01 SI-2P

TINE T [J DELFIE 41TILE [T Change ] addition

NAME 4.2 NAMS

STREET ADDRESS 4.3 SIREET ADDRESS

Clry-$1- 2 o 44G-5-2ZP

TITeE i [T oecETe 51TME [JChange L Aqdition

MAME 5.2 NAME

SIREET ADIIRESS 5.3 STREET ADDRESS

Ciry-§I1-2IP i ) 54 CITY-ST-2IP

TLE e [T beLETe BATITLE T change  [_] Acdition

MEAE b.2 NAME

STREFT ACDRESS 5.3 STREET ADDRESS

CITY-8T . ZIF 64 CITY.5T1-2IP

14. | do her L,hy certily thal the informancn suppilied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabien mdicatod on ihis annual repart or supplemantal annual report is true and accurate and that my s«gnature shall have the same iagal effect as if made under oath; that
I am an ofler or director of thi C(lrp()”iln:n ot the receiver o fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed or ongin attachment with an address

SIGNATURE: A/ h i Lor) Podmy / /[a / 17 73] 3230

SIGHATURE AND TYPEQLOIR RJNTEB NAME OF BIGNING OFFI ER OR DIRECTOR




