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

CORPPFg)RFAI\LON O awte & Mot ADI' 16 1998 8:00am
ANNUAL REPORT Secratary of State

OMISION OF GORPORATIONS Secretary of State

1998

DOCUMENT # P95000003904 (6)

1. Corporation Hame

UNIFORMS P.R.N., INC.

A0 0 0

Principal Place of Businass Mailing Address
40186 US HWY 18 N 40166 US HWY 1§ N
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34680
DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/17/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Nurmber Applied For
2 26) 593201350 [ Not Applicable
Suite, Apt. #, etc Sulte, Apd. ¥, etc.
e P §. Certificata of Status Desired O $8'75 Additional
m ;l Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Bo
El ;;] Trust Fund Contiibution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangibte
;‘ m ?0] ;o] Personal Property Tax due June 30. m Yes L[]No
9. Name and Address of Curcant Registersd Agent 10. Name and Address of New Reglstered Agent
VINSON, WILLIAM L 1] Name
r
110 s LEVIS AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
B4] City FL 85| Zip Code

11.

Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signaiwe. typed o printed nama of registerad spen and titio if apphcable (NOTE : Ragislared Agenl sipnatue required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T oecete 11 HTLE LF change [T Addition
A FISHER, ROBERT W 1.2 NAME
sireeTaporess | 1128 LANCER LANE 1.3 STREET ADDRESS
CITY- 5T- 2P TARPON SPRINGS FL 34889 14 CITY-ST-2P
e D T DeLere Z1TTE [ change ] Audition
NAME SLAWTER, DOLORES S 22 NAME
sireet aooress | 1004 BEAVER DR 23 STREET ADDRESS
CiTY-ST-2iF TARPON SPRINGS FL 34689 2.4 CITY-ST-2IP :
TITLE [T DECETE 3.1 TILE [Icnange 7 Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CItY-$T1- 21 34 CITY-5T-2P
TILE [J DeLeTe A1TILE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-51- 2 44CTy-S1- 2P
TITLE [T oeLETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CTY-5T- 7
TITLE T DELETE 5.1 T(TLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-51-2IP
14, | hereby cartily that the information supphied with this filing does not quality for lhe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily thal the information

SIGNATURE: IROBERZT ¥ vl &

indicated on this annual reporl of supplemeantal annual report is true and &
officer or director of the corporation or the recaiver or frusies empowered

ra’f and that my signature shall have the same legal effact as if made under oath; that | am an
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

exagute this rep%mred by Chapter 607, Florida Statules; and that my name appears in

UMb alaleg mz) 0up-6599

CR2E034 (10/97)



