“FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT A e FI ORIDA DEPARTMENT OF S1ATE
CORPORATION ANEP T

ANNUAL REPORT

1996 s
 DOCUMENT # P95000062475 (5)

1. Corporation Name

UNIFORM CITY - SOUTHEAST, INC.

N —

Sandra B Mortham
Sacretary of State
OIVISION OF CORPORATIONS

FAANECH IR

3. Date Incomorated or Qualiied

08/11/1995

Prmuoal F‘idue o' Business Mailing Address

9% MR. STEPHEN D. LINN % MR. STEPHEN D. LINN

14511 ANCHORETTE ROAD 14511 ANCHORETTE ROAD

TAMPA FL 33624 TAMPA FL 33624 Lo —

3a. Daleof Last Reporl |

. Principa’ Place of Busness | 2a. Maiing Address AT i Number Appiied For
[21] TR el P ~333/078 ol Appicete
! " . -
| ':;mla AD etc. L Suite, Apt #, etc. 5. Cortihcate of Status Desired O $875 Add.ltlonal
TZLZ] 2?] Fea Reqmred
Gity & State City & State §. [lection Campaign Financing $5.00 May Be
@3], e a o Trust Fund Contribution Added to Fees
__p __ Country | Zp Country 8. This corporation has habilty for intangble tax under s 199.032,
LZ-I l 2ﬂ 29] 30] Florida Statutes [§%es [No
9. Name and Address of Current Registered Agent | 10 Name and Addross of New Registered Agent
B1| Name
LINN, STEPHEN D (62| Steect Address (.0, Box N s NoT Adoertatie)
14511 ANCHORETTE ROAD e e
TAMPA FL 33624 83
84| City i ) FL 85 Zip Code

11, Parsuant to the provisions of Sections 5070507 and 6071508, Fiorida Stalutes, the above named carporation subnils this staterment Tor he purpose of changing its registered office
or registered agem or both, in the State of Fiorida. Such change was authorized by ihe corporation’s board of directors | hereby accept the appointment as registered agent, | am
familar with, a7 accept the obligations of, Soction 607.05005, Florida Statutes.

CR2E034 (12/95)

SIGMATURE
‘Sqrur e, ')llj or [m oo raw of rf.| lsted Lm- nband Bt i el [N\;It R gsl.ru(j A l‘s\_)u.l‘ut ‘e |\I' b e bt o LiATy

(12 T OFFICERS AND DIREGTCRS T T 3, ADDTIONS/CHANGES 10 OF FIGERS AND DIHE GTORS IN 12
TLE T o Cloeeere Qom0 T T T T  [aeeange L) Addition
Naws LINN, STEPHEN D 12 Nam
srieer aocress | 13135 NORTH DALE MABRY Lasti anouss | 5640 o S ligh Hre

oresioe | TAMPAFLS3G C Jrevsi | Tewe s PL 3363Y
TILE 1D [ DELETE 2 1TI0F [§trange [} Addition
NAME LINN, JEFFREY 22 HAME
surrsooss | 13935 NORTH DALE MABRY 2asre parss | & kel @ Uos s/ 's W Ave
cvsow | TAMPAFL33W — lawrsw | Taowa P 3EIM
TILE D [ DELETE 31 o [hange [jv.f\tir:ﬁl'vdnﬁﬂ
NaE LINN, CRAIG : 32 MM
srrcranorrss | 13135 NORTH DALE MABRY 1 s aoniss | 87628 . S G‘;L Hove

Lcoesior | TAMPAFL338%8 Jsonsw | fawss FL 27634
THLE [J DELELE 4 VTILE {1 Change [} Addition
e 42 KoM
SIRELI BDORESS 43SIHELT ADDRESS

LA S ‘ e RAACYSTDE S .
TIIE [[) DELETE 5 1V THLE [ Change [ Addition
et 52 NAME
STREE | ATIDRESS 53STHEFT ATDRESS

| om-svaw R L. RSAcEysTaR o
TILE [JDEtETE 6 1THLE [ Change ) Addion
KN £2 NAME
STREE | ANDRZSS 53 5THEN ADDRESS

¥CHY St 6401y -§T-20P

. I'do hereby certify that the information suppll“-*i with this fling 15 valuntarly furnished and does nat gually for the exemption staled in Saction 119 07{3)(k). Flonda Statutes. | further
cerlify 1hal the information indicated on this ainual report or supplesmental annual repoe is true and accurate and that miy signature shall have the same legal effect as if made under
cath; that | am an cfficer or director of the corparation or the receiver or trustec emipowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an altachflent with an address.

SIGNATURE:

MRS Lt ///J"/f‘ -’—)7 P-253 5

SIGNATURE AND YYPED OR HINTED NAME OF SIGNING OFFICER OR DRE Oate: Dagtew Prove k



