FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9600001 7957 (7)

1. Corporation Name

GLENN'S UNIFORMS, INC.
Principat Place of Busness Mailing Address
16115 GOLDIE LANE 19115 GOLDIE LANE
LUTZ FL 33549 LUTZ FL 335494945

FILED
Apr 29 1997 8:00am
Secretary of State

ARAVR R

3, Date Incorporated or Qualified | 3a. Date of Last Report

02/27/1696

2. Principal Place of Busingss 28. Mailing Address

z] 26]

4, FE! Number

LE~064 7079

Applied fFor
J‘" Applicable

Suit, At #, etc Suite, Apt. #, ete

0 $8.75 additional

B, Cenificate of Siatus Desired

;‘ ;ﬂ Fee Racquired
. Gy & Sate City & State 8. Eisction Campalgn Financing £5.00 May Bo
23] 28] Trust Fund Gontribution Added to Feas

[ p | Country Zip Country
24 . 2] 29} 3]

8. This corporation has liability for intanpible tax under 6. 199.032,
Florida Statites Oves Do

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

MERILAWYER CHARTERED

of e é/:o n /?U!eﬂ/

3 ALMERIA AVENUE
CORAL GABLES FL 33134

(%1185 bolchee

83

y 82} Strest Address (PO Box Nymbgr is Nob cemable)

YEeY S e AL FL |®| Ziy 7

11. Pursuant 10 the provisions of Scpti
oftice or rogistered agent, or i, in Mo Siale

wons of, Section 607 (506, Florida Statutes

607.1508. Flarida Statules, the above-named corporation submits this stateman for the purpose of changing its registered
lorida. Such changg was authorized by the corporation’s board of directors, | hareby accept the appointment as reglstered

agent. | arn fanuhdr b,
S.GWU@<
Syt i o proirled ran

A tegestated agont ant the f apphcabie. [HOTE: Regatered Agant signatiee required wien reiratating) DATE
12. o OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 g
e PSYD T DELETE 11TILE CTehange ™ [ Adaition | g,
HAME RUBEN, GLENN 12 NAME é
szt anoress | 18115 GOLDIE LANE 13 STREET ADDRESS <
Y-St ne LUTZ FL 33549 1457~ §1-2P g
we | [T DeLETe 21TNLE [T Change [ Addition
HAMI 22 NAME
STREET ADURESS 213 STREET ADDRESS
ON- 87 e - |2.4cmr-sr-zu=
E CTofleTe 2 MLE [Tchange L] Addition
HAME IZNME
STREET ADORESS 3.3 STREET ADDRESS
CITv-51- 29 34.CITY-ST-2IP
TIE [T DECETE 41TTLE T thange  LJ Aodition
NARAE 4. 2 NAME
HEET ADDAESS 4.3 BTREET ADDRESS
r-81. 7P L A4 CITY- §T- 2P
f [ DELETE 51MTE [Jcrange [T Addition
N AE r 5.2 NAME
STHEEY ADDRESS 5.3 STREET ADDRESS
G- S1-f 5.4 CITY- ST 7P ,
TrLE [T oerere 61TINE [ Change T} Acdition
Nbw: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTv-51-2P 6.4 CITY-ST- 2P
14. | do hereby cerbify that the informalion supplied wiah this Tling ge@s ng qua ¥ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplernental al dogrigrue and accurate and thal my signature shall have the same legal effect as If made under oath; that

| am an oficer or dureclor of the corporation oD
appears in Block 12 or Block 13 if changeg address.

SIGNATURE:

;o
thd
v

b

wared (0 execute this repont as required by Chapter 607, EridgStatutes; and thal my name

X 4/9/57 ¥3-977002)

|
SIGHATURE AND [ YPED-GR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Date Daytime Pnone #



