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

comrormlion  AERRS (T o Apr 23 1998 8:00am
ANNUAL REPORT ‘ 4 Secrelary of State

1998 BIVISION OF COHPORATIONS S ecretary Of State

DOCUMENT # P96000063000 (9)
TOPLINE UNIFORMS, INC.

R RRAT

Principal Mace of Busiess Mailing Address

1257 ALTON ROAD 1257 ALTON ROAD
MIAMI BEACH FL 33139 MIAME BEACH FL 33139 .
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Princpal Place of Busness 2a. Maiing Addrcss 4. FEI Number Applied For
21] T - 650717943 Not Applicable
Suite, Apt ¥, ot Suite, Apl. #, ete iti
wie. An o e AP el B. Ceortificale of Status Desired 1 $8'75 Additional
22 - 27_] ) Fee Required
Cry & Stale Gy & State 6. Election Campaign Financing $5.00 May Be
£ ] Trust Fund Contribution O Addad to Foes
2ip  Gountry o | Country B. This corporation owes or has paid the cuﬁgyfear Intangible
___________ o g{;]. i S ) ?_gl__ 30] Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N
KORF, MENACHEN M ame
1257 ALTON ROAD 82| Sirect Address (P O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL las Zip Code
11, Pursuant to the provisons ol Sectians 607 0L07 ard 607 1608, Flonda Slatites, the above-named corporalion submits this stalement for the purpose of changing its registared

athce ar registered agent, ar hoth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent | arm familiar with, and accepl the cbhgations of, Seclon 607 0504, Florida Stalutes.

SIGNATURE | | -

Cin it i Lon gt o e of (g e d Aot s U A ag P abde T TINGITE Regutorad Agem sgnatun tecore when insatng) LATE

CR2E034 (10/97)

12. T T ORNICE RS ANDE DIRLCTONS 13, ADDITIGNS/CHANGES TO OFFICERS AND DECTORS IN 12

TILE ] [T pexere 11700 Changz ] Addition
NAME SOSSONKO, YOSEF 1.2 NAME

STREET ADIRESS | HBO0-BAN-RD-21¢ 13STREET ADORESS | | RO T LENDY AY.

CY-S1- 79 MIAMIBCHFL . 1.4 CITY-§1- 2P

L Vs T T Ooeen 217TLE [JCrangz ] Addition
HAME HOLZKENNER STUART 22 NAM:

st anomess | 1618 NW 34 TERR 2.3 STREET ADDRESS

Y-St 2 LAUDERHILLFL ) 2. 8 CITY-S1-2w

TILE T TJouee 3. TITLE [Jchange [ Additian
NAME KORF, MENACHEM 3.2 NaML

sl ADDREss | 1125 W AVE, 302 39 SIREF] ADDRESS

CITY-51-21P MAMIBCHFL 34 CITY-ST- 2P

TITE Joewete 41 TITLE T Change (L] Addition
NAME 4 2 NAME

STREE | ADDRESS 43 STREET ADDESS

GHY-51- 24 L 44CITY-S1- 2P

BILE [ peeese 51TITLE [J Change [ Addition
NAME 52 NAME

SIREY 1 ADDRESS 53 STREET ADDRESS

Y- 51-7iF R 5.4 CITY-51-2IF

TIILE CTotiets 52 TILE [Jchange [ Addition
HAME B.2 NAME

STREET ALDHESS £.3 STREET ADCRESS

Y -§1- 2P 6.4 CITY-51- 2P

4. 1| horety cerlity that tho imformation supsphicd with this Timg does not qualify for 1he exemption stated in Section 119.07(3)(7), Florida Statules. 1 further certify that the infarmalion
inchcaled on this annuat ropon o supplemental annual reporl s rue and accugile and that my signalure shalt have the same legal effect as if made under oath: that | am an
olficer or director af the corparaliin of the recuiver o Trustee erpowered 10 gffecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed, ar on an attachiment with an addross.
SIGNATURE: v V/!‘g‘/ € . 3vS-poY-foo3
s ir} sl Paaae g o pds 4 g Ty

e aall: rrmmr I e AL BRE e e AR )




