FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
- . CORPORATION

ANNUAL REPORT

1996

-, G
Sy A

FLORIDA DEPARTMEN] OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPCF’(MION%

DOCUMENT # P95660095558 (é)

1. Corporation Name

RIP'S UNIFORM CORPORATION

Principal Place of Business

2917 NW 2157 AVENUE
OAKLAND PARK FL 33909

Mailing Address

2917 NW 215T AVENUE
OAKLAND PARK FL 33306

A

3a. Date of Last Report

3. Date Incorporated or Gualified _

SIGNATURE:

certify 1hat the information indicated an this annua’ reporl ar supplament
cath: that | am an officer or directer of the: corparati
appears in Block 12 or Block 13 jf changed, or on

NATURE AND T, -toonpm"m;o ngﬁ:mug%sﬁ.ﬁanxgr Ef P\’F‘SIJ\EA% o r#/ 8/ ?é (?S\gﬁ)ucz;i- 75._0_2‘

2. Principal Place of Businass e | 2a. Maiing Address . 4. FE Number - Applied For
2 } el | ©5-06244L€7 Not Applcatio
i - #, BtC. ite, . . . ; T pe
Suite, Apt. #, stc _ Suite, At 4, elc 5. Gertificate of Status Desied 0 $8.75 Additional
E Q?L e IR Fee Requirsd
City & State City & State 6. Election Gampaign Financing $5 00 ma
_— ! . y Be
EL&L.LMJL‘Q...[.E,.._EL o A,?:@,LFiWLMErJA lz.—'&j F L | struns conution Added to Fees
2ip . Counlry Zip ~ Gount 8. This corporation has liability for intangibie tax under s 199,032,
;ﬂ 3 33 ! I 25-| N 29| _3ﬂ33 I ‘ 30] o Florida Statutes 1 ves BNo
9. Name and Address of Current Registered Agent N ____10. Name and Address of New Registered Agent |
81} Name 1
YOHE, JAMES A 82| Street Address (P.0 Box Number is Not AGceplabld)
7430 NW 42ND STREET
LAUDERDHILL FL 33319 83
” 84| City FL 85| Zip Code
11. Purguant to the provisions of Soctions B07.0502 and 637.1508, Florida Statutes, the above nanied carporation submits this staternent for tho purpose of changing s registered office
or registored agent, or both, in the State of Fienda, Such change was authorized by the corporation’s board of directors., | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Sextion 807.0505, Flonda Statutes.
SIGNATURE ___ . . o . e S e
Sigruture, typed o prir - ol rugestered aow ultn Tffﬁ'ﬂj"‘ ricabl (HGTE - Rogritersd Ag: e e Wt o rsnstal ng) DATE 6
12, N OFFICERS AND DIRECTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE Prg_“‘dm-\ [ prieie 1 AT O Change [ Addilion | v~
NAME Sames B.{che 12 Naves 3
STREET ADORESS | TS8O MW UZad St 13 5HEFT ADDRESS 5
CATY-ST-ZPP Lavdervmily, FL 33319 LACIY-51-2IP &
TITLE SELR_\N'\ ) [ DeLent 2UTE ] Changs [ ] Addition  |<>
NAME 5@\{\ Nohe 2.2 NAME
STREET ABORESS | 4RO MW H2ad BY. 2.3 STREF T ADORESS
cvsrze  [beuderWih FL o 3ymq Lo ~ o 3
TIRE ) [J DELETE 3 1E [ Changz ~ [] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRISS
GiTy-S1-21F L o 34 CITY-5T-2PP i
TILE [ DELETE 41LE {J) Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS SO000181 1 nss
CITY-51- 2 - 44CITY-St-7P (1507 G 75~ ]
TLE 1 DECFTE 5 1TILE ¢ _ _Bgﬁnange ] Additian
NAME 62 NAME w200, 00
STRELT ADORESS 5.3 SIREET ADDRESS
CITY-§T-21p _ 54CNY-SI- 1P
TITLE [ DELETE 6 171/TLE [ change  [] Addition
NAME .7 NAME )2/ i
STREET ADDRESS 6.3 STREET ADDRESS ‘g
CITY-51-2iP 64 Cily-S1-2IP

14. 1 do hereby certify that the information supplied wilh this filng s voluntarily Turmished and does nol qually for the exemption stated i Soclon 119.07(3)(k}, Frorida Statutes. | furiber
al annual report s true and accurale and thal my signature shall have the same legal effect as if made under
ar the recever or trustes enpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

altachment with an address.




