FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED :.
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000062475 (5)

1. Corporation Marng:

UNIFORM CITY - SOUTHEAST, INC.

Prncipal Place of Busmess Mailing Address I IIIIIIII llI II'II I'"l Ilm Im II'Il ",II |,|" “I'l Ill" H"l II" III’

% MR. STEPHEN D. LINN % MR. STEPHEN D. LINN
14541 ANCHORETTE ROAD 14511 ANGHORETTE ROAD
TAMPA FL 3624 TAMPA FL 33624-270
3. Date incorporated or Qualified | 3. Date of Last Report
06/11/1995 04/16/1996
2. Principal Place of Busnoess 28, Mailing Address 4, FEI Numbaer Applied For
2 _ — ;ﬂ 59'3331073 __Not Applicable
Suite. Apl. . ote. Suite, Apt #, etc
! pl A, e - P §. Certificate of Status Desired O $8'75 Additional
E} B gﬂ Fee Required
City & Stale Cily & Slale 6. Eiaction Campaign Financing $5.00 may Be
—2—3—| - S E Trust Fund Contribution Added io Fees
Zip . Country Zip Country B. This corporation has liability for inlangible tax under s. 189.032,
24 25| [20] [30] Florida Statutes B ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
LINN, STEPHEN D 81 Name
14511 ANCHORETTE ROAD 82| Street Address (P.O. Box Numbar 15 Nol Accepiable)
TAMPA FL 33624
83
84 City Zip Code

FL |*
11, Pursuart to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation $ubmits this statement for the purpose of changing its registered

office of registered agant o both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accept 1he obligations of, Section 607 0505, Florida Statutes

SIGNATURE e ;
Fepnrnn aprt on fneee nac e o eresd agent ang appd cable (WOTE: Regsterad Agent signature required whan feinstating) DATE :

12. CFHCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 § ;

THLE D [T DELETE 1.4 TITLE [Jthange [T Addition g

HaME LINN, STEPHEN D 1.2 NaME §

seer aooess | 9610 W, SLIGH AVE. 113 STREEY ADDAESS g

ow.si.ze | TAMPAFL 14.CiTY - S1-2P B

THLE D | BEGEE 21TILE O change £ Aadition |©

NAMT LINN, JEFFREY 20 NAME

staerr aonrsss | 5810 W, SLIGH AVE 2.3 STREET ADDRESS

orvsrze | TAMPAFL 2 40TV -ST-2P

T D ) [ ToFETe 31 TITLE Tl Crhange  [] Addition

NAME LINN, CRAIG 2.2 NAME

sraeet apness | 5610 W. SLIGH AVE 1.3 STREET ADDRESS

orv-sr-ze | TAMPAFL 34 CITY - ST- 2P

TLE [ DECETE A1 TME ' [Jchange ] Addition

NAME 4.2 NAME

STREE | ADDRESS 43 STREET ARDRESS

QITy-5T- 2P 44 CITY-ST-2P

TILE [Toser 5ITILE TJ Change L] Addition

HAME 52 NAME

STHEET ADDHLSS 53 STREET ADDRESS

Gri-gaw L o 54 GITY-51-2P

TTLE T beeTe B9 TIILE [T change L] Aodition

NAME §.2 NAME

STREES ANDRESS 5.3 STREET ADDRESS

LIty ST 2 o o 6.4 CITY-ST-2P

14. t do hereny certify that the wformabion sapplied w th this 1iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicales en this angual report or supplemental anny,
| am an o'ficer or doreclor of Jorparalion of the receiver of
p ith i address.

appears in Block 17 or Bloc hgn el‘ of onarﬁﬂch ﬁ
v -1 1-JEFIREY N LINN 176/97  (B13) 249-2525

SIGNATURE: - i 5 YRR YT I RAS
URE ANDTYPED QR PRINTEC NAMEDF SIGNING OFFICER OR DIRECTOR [rate Daylrme Prone 3
] )

| report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
10 empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name




