SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Mortnam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  PQ5000044059 (0)
AYANAH'S UNIFORM, INC.

Principal Place of Business T Maiing Address T ‘ |I|“||I hl ll‘ll |I‘|| |||n ||I" ||m Ilm |

7240 SHEFFIELD DR. 7240 SHEFFIELD DR.
LAKELAND FL 330809 LAKELAND FL 33608

I

3. Date Incarporated or Qualfied lsa Dale of Las tFithr[ o

05/30/1995

2. Principal Place of Business 2a. Maling Address T T e R Numbior - IAI_JF“'&”F_\”

2 sl SA-2202.090 [ [

11, Pursuant 1o the provisions of Seclans 607 0502 and G07. 1508, Flonida Stalutes. 1ne ahove -named arpezation subrits h s statement for Ine purmase of changng its oz stered
office or reg sterod agont, or both, i the State of Florida Such chang: was authorized by the corparation's board of directors | hercny ancepl the appaintment as re gn«tz;'cd
agenl. | am fam.har with, and accept the abligabons of Section 607 0505, Flonda Statutes

Suite, Apt 1, etc Suite, A # ele
" P ‘ ' 5. Ceortificate of Status Desired E] $8 75 Addmonar
EI —2;\ Fee Ftequwed
City & Stale | City&siate 6. Election Caﬂ’lpalgn Fmancmg D $5 00 mMay Be
;I 28 o o N _Trust Fund Conlribution — —  AddedtoFees
£1p Country L _Country 8. 1his corporation has hability for |nl4ng ble tax uncler s 190 03
—I a 29] ) 301 o _ Flarica Statutes [ Y(’“J:I Noo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, IVANHOE G o
7240 SHEFFIELD DR. 82( Sweet Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33809 = e e e ]
84| Ciy FL las‘ Zip Code |

. | do hereby certfy thal the infornaton s,upph(,(! with this fi |n(| is \.olunlarlly furnished and does not qualfy for lre exemplion slated in Seclon 119 07(3)k) Flonda Statutes |
further certify that tne infurmabior indicaled on ties anneal report or sapplementa” annual report is true and accurate and hat my sgnature shal' have the same legal eftect as it
made uncler oath, that | am an ofticer or direclor of the corporation o the receiver or trustee empowered o exceule this report as reqancd by Chapler 617, Flordz Statates and
that my name appeass in Biogck 12 or Block 13 if changed, or on an altachment witn an adoress

SIGNATURE: __ | ()LW(/UZ\/ O AL BRoOwR T ig9G (uD T$9-1g

sodUrunE AND TYRED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR o o Chalore P #

SIGNATURE i . e el . B
Sienn bypred ar prde e Jtenrd aqent aid ' b appd Ak JHIVE Bl aletesd Anl S200a etz | atned wd et e it gl SERN
32, OFFICERS ANDDIRECTORS T3, __ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
nie D (] pote (1T [T crenge [T wdiivn
NAME BROWN, IVANHOE G 12 NAME
STRAEET ADDRESS 7240 SHEFFELD DR. 1 3 SIREET ADDRESS
CiTY-ST- 2P LAKELAND FL 33809 14CITY-51 2P
TIE 0 T [ ] otene 2UHIE ’ T Crange [ Adtion
NAME BROWN, JOAN A 2 2HAME
STREET ADDRESS 7240 SHEFFIELD DR. 2 3 5TREET ADDRESS
CITY-51-21F LAKELAND FL 33809 L 24QTy-SI7p S
e T ok Ysve T T T [T Ghange [ 1 Additan
NAME 32 HAME
STREET ADOIRESS 3 3STAEET ADDRESS
CIry-S1-2p 34 CITY-51-2P
[ [ oeene 41 DLE T T Y g Y A on |
NAME 4 2NAME
STREEY ADDRAESS 4 3STREET ATDRESS
SiTY- 5129 o Rauoresioe
TIILE (] perre 51TIILE [T crange ] aadition
NAME 52 hAME
STREET ADORESS 53 SIREET ADORESS
CIY-ST-2IP 54 0ITY-51- 7P
e ST T M Twae T Y T T crhangs ] madwen
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cnv 51 2P B4CIY-ST-21P

CR2E034 (3/96)




