FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

' CORPORATION FLONIDA DEPARINEN OF STATE May 20 1998 8:00am
ANNUAL REPORT

1998 Owison 0 GorPoRATIONS Secretary of State

DOCUMENT # PgE000054686 (6)
UNIFORM EXPRESS & MORE, INC.

WAV

Principal Place of Business Mailing Address
806 8.E FORT KING STREET 806 SE. FORT KING STREET
OCALA FL 34471 OCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
— 06/25/1996
2. Princlpal Piace of Busingss _2a. Maiing Address 4. FEl Number Applied For
m 26] 59-3387027 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P e e ¢ 5. Certificate of Stalus Desired [ $8.75 addiional
22 ;l Fee Requlred
Cily & State | City & State 6. Election Gampaign Finanging $5.00 May Be
gl ______ N gg]ﬁ o Trust Fund Cantribution [ Added 10 Fess
Zip Couritry 7ip Country 8. This corporation owas or has paid the current year Intangible
24 25 El } EI Personal Property Tax due June 30. Yes [JNo
9. Neme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81
COSAND, JANE E Name
906 S.E. FORT KING STREET 82| Slreel Address (P.0. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 D532 and G07. 1008, Florida Statules, the above-named corporalion submits this statement for he purpose of changing it registered
office ar registered agent, or bolh, in the Stato of THorida. Such change was authorived by lhe corporalion's board of directars. | hereby accept the appointment as registered
agent. i am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ I . e s e
Signature typed o prntad naine o legeseoed aged a0 to o apphat) e (NOTL Hogistered Agent signaturs reguired when reinslating) CATE
12. CFFICERS ANE}__{)_I_RF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J oeete 11ME [Jchange  [J Addition
NAME COSAND, JANE E 12 NAME
sreeTaponress | 908 S.E. FORT KING STREET 1.3 STREET ADRESS
CITY-ST- 70 OQCALAFL 34471 14CITY-5T-28
TITLE [T peLErE 211MLE [ change T Addition
NAME 22 NAME
STREET ADDAESS 29 STAEET ADDRESS
CiTY-ST-2%# o 2 4CITY-S1- 79
TITLE T vecete 31TMLE [T crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-8T.2IP L 14.CITY-§1-2IP
TIMLE ] DEETE 41TLE “[Ttchange [ Addition
NAME 4§ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP _ 44 GITY-ST- 2P
TILE [T peLeTe 511IILE [Tchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP e 54 0ITY-57- 2P
e [ peLETe 6.1 1LE LT Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY- 5T- 2P _ 6.4 ITY-5T-2P
14, | hereby certify that the informalion suppliod with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information

indicated on this annual report or supplemenlal annual report is true and accuarale and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or direclor ol the corpgralion or the receiver or hustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Black 13 if changhd, or on an allachment with an addrssg.
e b U A0 OQ)-o:{nOhaOmo

MmIASASAIA" ™ I \

CR2E034 (10/97)



