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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # PQ5000000811 (6)
RO CRARMR MY

FLORIDA DEPARTMENT OF STATE

Sanara . Morthar Jan 29 1998 8:00am

1. Corporation Name

A-1 UNIFORMS & SHOES INC.

Priicipal Place of Business Maifing Address
3145 3. GONGRESS AVE. 3145 S. GONGRESS AVE.
PALM SPRINGS FL 33461 PALM SPRINGS FL 3346%
BO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 850542400 Nat Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. I
I P ' P 5. Certificate of Status Desirad O $8.75 additional
E‘ E' Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 vay Bs
23 _23| Trust Fund Contribution 1 Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
E;I m E‘ —a_o-l Personal Property Tax due June 30. [ Yes 1 wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name

PODRAY, LORI

4365 PALO VERDE DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436

83

85| Zip Code

84| City EL

11. Fursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such changg was authorized by the corporation's beard of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes. .

SIGNATURE
Signature, typed or printad name of registered agent and lide i applicable. (NQTE. Registerad Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO QFFICERS AND DIRECTORS [N 12
TIE P [J pELETE 11TME [Tchange LT Addition
NaME PODRAY, LOR! 1.2 NAME
sraeer aooREss | 4365 PALO VERDE DR. 1.3 STREET ADDRESS
CITY-S7-ZiP BOYNTON BEACH FL 33436 1.4 CITY-5T-2P
YITLE [T BELETE 21TIMLE [T change 7 Addition
NAME 2.2 NANE
STAEET ADDAESS 2,3 STREET ADDRESS
CITY- §T-21P 2.4 0TY-5T-ZP
TITLE [1 DELETE 1NILE I change [T Addition
NAME 3.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY- ST- 2P 3.4 CITY-§T-2IP
TNLE [T DELETE 41TME ] Change [ Addition
NAME 4.2 NAME
STREET ADBRESS 43 STREET ADDRESS
GiTY-5T-2IP 44 CITY-ST-2IP
TILE [T DELETE 5.1 TITLE [ Change  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2IP 54 CITY-ST-ZIP
THTLE 7 DELETE 6.3 TILE [T Change L] Addition
NAME B2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST- P

14. ] hereby cem:% that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statdes. | further certify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that [ am an
officer ar director of the corporation or the recglver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 ar Bleck 13 if changed, or on an ment with ap address.

SIGCNATURE:- ST cHAORED S =5 7 3/ 235

CR2E034 (10/97)



