FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 B FILED

CORP ROMIT N e FLORIDA DEPARTMENT OF STATE
S @S mmrem- | Jan 16 1998 8:00am

1998 DIVISION OF COAPORATIONS . S e Cl'et ary Of St ate

DOCUMENT # P96000061065 (4)
LT R

1. Corporation Name

GOOD-WEAR UNIFORM DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
16777 N. MIAM! AVENUE 16777 N. MIAMI AVENUE
NORTH KAM! BEACH FL 331696032 NORTH MIAM! BEACH FL 33163-6032 L
DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
07/22/1996 o
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 El 65‘0679920 Nat Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, atc. iti
—-——-J vite, AP sie ——[ uite: AR A 5. Carlificats of Status Desired d $8'75 Ada_'thonal
20 27 ~ Fee Required
City & Stata Gity & State 6. Election Campaign Financing T $5.00 MayBe
Ei ?a] Trust Fund Contribution _._  Addedto Fees
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current year Intangible
|24] |25] 2] |30] Personal Property Taxdue June 30.  [JYes [INo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agant =~~~
BIERMAN, BARBARA 81} Name : :
16777 N. MIAMI AVE. 82| Street Address (P.Q. Box Number is Naot Acceptable) )
N. MIAMI BEACH FL 33169 __
23
8a| city FL ’ss Zip Code

. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or prirted name of Tegisterod agent and e F appiicabi, (NOTE: Ragistered Agent skgnature raqulred whan reinstaling} oA

12, CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 12

TLE D [T pELETE 1.1 TLE [J Change LT Addition
NAME BIERMAN, BARBARA 1.2 NAME

STREET ADDRESS 16777 N. MIAMI AVE. 1,3 STREET ADDRESS

GIT{-ST- ZIP N. MIAMI BEAGH FL 14 CiTY-ST-ZP ) o

e T peLETE 2ATME [T Change L] Addition.
NAME 22 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CiTY-ST-21P 2.4 CITY-§T-7IF ’ o
TIE [T DELETE 3.1 TIE EJ Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

oIt -S1- 1P 34, GITY-ST-7P N
TLE [T DeLere 41TLE [J Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-ST-2P 44 CITY-5T-2P L
TITLE [T DeLETE 5.1TIME [T change {1 Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP L )
TILE [ DELETE B1TITLE E 1 Change L1 Addiion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-218 6.4 CTY-ST-2P ) I
14. | hereby certify that the Information supplled with this filing does not qualify for the exemiption stated in Sectian 119.07(3)(i), Flotida Statutes. | further certify that the Information

indicated on this annual report or supplemental annuat report s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | aman
officer or directos of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapler 807, Flarida Statutss; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. .

-~

363-46SS /32

SIGNATURE: !

CR2E034 (10/97)



