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

11, Pursuant 1o 1ho provisiens of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lis regisiered
office: o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!l. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE e
Gigruae vt taped o prniad nane of regland aperl ang tlle 1l appicabls (NOTE: Regisiaind Aganl sgnalure required whon reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P T DELETE 1TNLE ~ Lchange L] Addition
NAME Sosson Ko, YO.SG-F 12NANE
steeraiess | |5 90 RAY RoAD | # atd 1.3 SIREET ADDRESS
avsi-ze |[MAMT Reacd, £ 33139 140ITY-81.20
JIT: Vv g [T DeLETE 217TMeE [ change [ Addition
HAME ’ L HoLz KerngR, 7 STUARN 22vme
swectaeess | JG18 M, IHTH TERRALE 23 STREET ADDRESS
env-si-2r | LAVDLRHILL, ﬁ] 23331 2 4 CITY -5T-2iP
e T ” CTOELFIE a1Tme [Tchange [ Adation
NAME KeRE MerhcHepm 32 WAME
streer aoness [ 1 RS IVEST AVE #3302 33 STREET ADDRESS -
st FTAATTE ReAcH, £l 33179 34.CITY-ST-2P
e S, ’ [T DELETE 41TILE [T change [T Addition
haMi HolZKeNNER, STUART 4 2 NAME
STREET ADCReSS |JG1E AL LD, IH T TRRRACE i 4.3 STREET ADDRESS
arv-sr-op [LAUDe oM . £ 222U 44CTY-§T-2P
TITLE v [Joree S1TITE [T cnange [J Addition
NAME 52 NAME -
STHECT ASDRESS 53 STREET ADDRESS
CIlY-§1- 7 S4TIY-51-21P
TITLE ] oeLETE 61TILE L change L Addition
NAMY 62 NAME
STRAEE 1 ABDRESS £3 STREET AQDRESS
CITY-S1- IIF BACITY-§T-27IP

14. | do hereby certity thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify thal the
informatien indicated on this annual repori or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
Varr an ofcer or director of the corporfition of the rgoiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 attachment with an address.

SIGNATURE < / . i ,
RINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytima Phone #

~ PROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPAATHENT OF Apr 07 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 ' / DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P96000063000 (9)
1. Corporation Name
TOPLINE UNIFORMS, INC.
1257 ALTON ROAD 1257 ALTON ROAD
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33135-3000
8. Date Incorporated or Qualitied 8a, Date of Last Report
07/298/1996
2. Pringipal Place ol Busingss 2a, Mailing Address 4. FEI Number Appliad For
E____ o 21;1 ‘ n o279 Y 3 Not Applicable
Suite, Ant #, ete | Suile, Apt. #, slc. o . $8.75 Additional
Pz_z—l 2_;1 5. Cartificate of Status Desired 0O Fee Required
City & Stace City & Slatg 8. Election Campaign Financing $5.00 May Bo
EI 2_51 Trust Fund Contribution 0. Added to Fees
_ e Country Zp Country 8. This corporation has liabllity for intangibie tax under s. 199.032,
| 25] 20 %0 Fiorida Statutes Bves [INo
9, Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstsred Agent
KORF, MENACHEN M B1[ Neme
1257 ALTON ROAD 82( Street Address (P.Q. Box Number is Not Acceptable) -
MIAMI BEACH FL 33139
a3
84| City - FL 85| Zip Code

CR2E034 (9/96)



