FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED

PROFIT . FLORIDA DEPARTMENT GF STATE Sep 1 9 1 997 8 Ooam

CORPORATIQN Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION GF CORPORATIONS

DOCUMENT # P96000054686 (6)

1. Corporation Name

UNIFORM EXPRESS & MORE, INC.

(AR AR

Principal Place of Busingss Mailing Address
906 S.E. FORT KING STREET 806 S.E. FORT KING STREET
DCALA FL 34471 OCALA FL 3447-2318
3. Dale Incorporated or Qualified | 3a. Date of Last Report
06/25/1996
2. Principal Place of Business 2a, Mailing Address 4. FEV Number Applied For
21 26] 53-23K21037) Not Applicable
Suite, Apt. #, otc. Suile, Apt. 4, elc. ition
P ' g e 6. Certificate of Status Desired ﬂ $8'75 Adqmor al
m ;l Fea Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 may B2
r2?| 28] Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangibie 1ax under s. 199.032,
m Eﬂ ;ﬂ E] Florida Statutes Clves [no
g. Name and Address of Current Hoglsterqﬁ_ﬁgent 10. Name and Address of New Regislered Agent
COSAND, JANE E : B; Namo
906 S.€. FORT KING STREET 82| Street Address (P.O. Box Number is Not Acceptabla}
OCALA FL 34471
83
84 City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Flonida Stat
office or regigtered agenl, ot both, in the Slale « ricln. Such change wy
agent. | am falliar with, and accept 1 Aligagonsl, Section 607.0505,

the above-namead corporation submits this slaterment Tor the purpose of changing its registsrod
rEi;;’ed by the corporation’s board ol directors. ! hereby accepl the appoiniment as regislered
AStatules.

CR2E034 (9/96)

SIGNATURE | . . e
Stgnatues typed o ;umlc d naenl ol lm slired ag{- o and wie T [1E |m Able - BoMlered Agent signalure teguired whicn reinsiabng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TTLE 1] [ oL LITITLE [T change [T Addition

NAME COSAND, JANE E 12 NAME

staeet aoness | B0B S.E. FORT KING STREET 13 STRELT ADIDRESS

CiTY- §1-2 OCALA FL 34471 +ACIY-ST- 7

THLE [N EGE 217MLE [ Change [ J Agditien

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2IP _ 2 4CITY-ST-2IP

TITLE [ perete 31 TI1LE [ change ] Aduition

NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-51-ZiP 34, CllY-§T-21P

TLE T DELETE FRRAM: [Jchange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-4P 44 CNY-5T-2IP

TMLE [.J DELETE L1TILE [T change L1 Addition

NAME 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-51-2IP

T [T orcere 6.17I1LE [Jchange ] Aduition

NAME 6.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

Ciry-SI-2IP 64 CITY-SI-2iP

14, | do hereby cenify thal the information supplicd with this fllmg daes not qualily for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. ! further certify that tho

iMormation indicetod on this annual repaort or suPplomenta annual reporl is true and accurate and that my signature shall have the same legal effect as if madﬂ under path; that
| am an officer or director of tha carporation ar the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statules and 1 nam
appears in Block 12 owkc 13 if changed, odm an chment with an address. @

P - f\ ——y o P ) -

L



