FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrela y of State
DIVISION OF (JORPORATIONS

1. Corporat on Name

$ 9.95 UNIFORM OUTLET, INC.

DOCUMENT # PQ5000039793

Principal Place of Business
18589 NW 27TH AVE

Mailing Address
18683 MARLIN ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900635 034 ***150.00

VAR A

MIAMI FL 3156 MIAMI FE 33157
us DO NOT WRITE IN THI 3 SPACE
3. Date Intorporated or Qualifed
05/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied Far
1] [26] | 650630540 Not /\pplicable
El Suite, ApL. # etc. ;I Suite, Apt. # et. 5. Certifca:e of Status Desired O $8F;15F£;zlr:jnai
City & Stite City & State 6. Election Gampaign Financing $5.00 may Be
Eﬂ 2_8\ Trust Fund Contribution Added to Fees
Zip County Zip Countey 8. This corporation owes the current year Intangibie
m I?ﬂ E‘ |;;l Person:l Property Tax. [dves ClNo
9. Name and Addr2ss of Current Registered Agent 10. Name :nd Address of New Registerec Agent
81| Name
MOHAMMAD, MIKE :
11954 S.W. 181 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177 83
84| City Fl 85| Zip Code

11. Pursuart fo the provisions of Sevtions 607.0502 and 607.1508, Florida Statut s, the above-named corporation submits this statement for the purpose «f changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporalion’s board of directors. | hereby accept the appuintment as regis tered
agent. | am familiar with, and ac:ept the cbligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURL: N
Slgnature, typad or printed nar a of registered agent =d title if applicable. (NOTE Registered Agant signature requied when reinstating) DATE

12. (OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTOR'3 IN 12

TME DST [ peLETE 11TIMLE TJChange  [J Addition

NAME MOHAMMAD, MIKE 1.2 NAME

streeTaporess| 18683 MARLIN ROAD 1.3 STREET ADDRESS

GITY-ST-ZP MIAMI FL 33157 14 CITY-5T-2P

TME DP [ DELETE 21TIME [JChange  []Addition

NAME MOHAMMAD, JEANETTE M 22NAME

streeraporess| 18683 MARLIN RD. 2.3 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33157 2. 4GITY-5T.2IP

TIME Dv [J DELETE 31THLE [JChange [ Addition

HAME PERRY, JENNIFER 3.2 NAME

sireersooress| 18683 MARLIN ROAD 3.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 34, CITY-ST-ZP

TME {] DELETE 41TIME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 43 5TREET ADDRESS

CITY-ET-2P 44 CITY-ST-ZIP

TITLE [] DELETE 51 TITLE [Change  [_] Addition

NAME 5.2 NAME

STREETADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 81TME [JChange  [] Addition

NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certity that the informatiz)p'sﬁﬁf)lied with

indicated o this annual report oy supplemental anu

officer or director of {18 corpora
Block 1. or Block 13¥ changed,

SIGNATURE:

SIGNATUHE AND

all other like empowered.

(\

A 4.2,.99

ort is true and accurate and that my signatui e shall have the same legal effect as if made undler oath; that | an an
trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that tny name appeais in

Orthe .
r1en1 with an address, ﬂ‘

this filingy does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the infcrmation
3
7

305’ (Q\5.5 ’0859

[P

CR2E034 (11/98)

PED DR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytme Phone #




