* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROTIT 32 S FLORIDA DEPARTMENT OF STAT
Sandra :.Thllflirrhzms " Mar 07 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPOR]
1997 DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # 96000061065 (4)

1, Corporabion Narne

GOOD-WEAR UNIFORM DISTRIBUTORS, INC.

} . A 0 O

F s Pace of Busmeas Mailing Address
16777 N. MIAMI AVENUE 16777 N. MIAMI AVENUE
NORTH MIAMI BEACH FL 3316868032 NORTH MIAMI BEACH FL 331696032
8, Dale Incorporated or Qualified 8a. Dale of Last Report
2. Prncipal Plave of Business _2a. Maling Address 4. FE‘I;\Jsumber Applied For
M 25] ’0[)7 ‘]72,9 Not Applicable
Sote At w ot ST Suite, ApL 4. elc, '
- A ‘ Loy TP we 5. Cenificate of Status Desired | siJSHM‘T'“‘;”a'
221____. - e 27' ; 806 Haquire
Cily & State .. Gty & State 6. Election Campaign Financing $5.00 may Be
2} S 28 Trust Fund Contribution ] Added 1o Faes
L 2 - Country e Country 8. This corporation has liability for intangibie tax under 5. 199.032,
2a] ) 20 30| Fiorida Statutes Xves [INo
I ress of Current Reglstered Agent 10. Name and Address of New Registered Agent
" BERMAN, BARBARA | e Biek mar  Oorsres
22 NE. 187 ST. T IED /m ’f Q?(PO Box Number is Not Accgpiable)
N. MIAMI BEACH FL 33162 [#Av, Uity Hvenne -
B3
Ba) Cit 85| Zip Code
N Misng, Beach FL | 33/49

|13, Fursaand o e provisons of Sootions 607, 0602 and 607 1508, Florda Statules the above-named corporation submits this sfatement for the purpose of changing its registered
office or regsterad agent, o both, in he Stale of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | zo fanilar with, and accept the obligalons of, Section 607.0506, Florida Stalutes. / /

TE

SIGNATURL B#{Lbﬁik B[{LMN

_u.(%m Hegistered Agent grature required when reinstating)

‘\,,M Pyl 0 st ot O sl agen a el T ap
R OFCERSAND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
e D CJ DELETE 11TITE Change L] Addiion |5
bt BIERMAN, BARBARA 12 NAME . 3
simeraess | 22 N.E. 167 8T, TS aoongss | 76711 A Mk Aremue 2
oeswe | N MIAMI BEACH FL 33182 vorestze | M Mo Boack, FL 33769 &
Mt ] DeLETE 21 TITLE ’ [J Change ] Addilion |O
NAME 22 NAME
SIRELT AL IRESS 23 STREET ADDRESS
lLL;"_’_:"J T 2ALMY-ST- 2P
Tl [T oeieT 31 TIE [J Change™ T_J Acdition
HkHAE 3.2 NAME
SIHET ALORESS 3.3 STREET ADDRESS
CilY- S P - 34.CITY-ST-21P
e [} oeceTe 41 TIME [ change [ Addition
NaHE 4.2 NAME
SIFFET ALOHL GG 43 STHEET ADDRESS
CHi-SE ok - 44 CITY - 5T-21F
T [T oretr 5.1 1ITLE [T Change [ Additon
hitdf 5.2 NANE
STHELT ALLIHEGS 5.3 STREEY ADDRESS
CIIY-51 -2 5.4 CITY - 51- 2P
T Oy e e it
Nt 6.2 NAME
SIREFT ALCIRT 5 .3 STREET ADDRESS
iy SL-2k 6.4 CITY -S1- 2P
14, | do horcby cerldy thal the infornation supphed with thes filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. 1 further certity that the

infetrnabian ingsc utr il o Lhis @annaal report or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that
Fam an offcor o director of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Bloek 1311 changed, or o an atiachment with an address.

S'G NATU R E %ﬂﬁ(ﬁ* PRINTED NAME OF smmﬁo&r%s?o&%gnop : AM M 7{[2{” 3 o"inl;fz’;:on!s »3 3 3




