o

CAsR e

-

b agh

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 11 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal S’ Of State
DOCUMENT # Pg6000069852 (7)
KELLY'S UNIFORMS, INC.
VAR SRR
18170 LAKE WORTH BOULEVARD 18170 LAKE WORTH BOULEVARD
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1996
2. Principal Place of Business 28. Mailing Address 4. FEINumber Applied For
21 ?5] BR-0688R9 1 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. B $8.75 Additionat
-2;] ;I B. Cortificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year Intangible
m Ei E;l ;6‘ Personal Property Tax due June 30. Yes [ No
"§ Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
ALDRICH, KELLY ANN 81} Nameo
18170 LAKE WORTH BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948 -
84| City FL |85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for tha purpoase of changing its rePislered
office o ragistered agent, or both, in the State of Fiorida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as regis!

tared
Statutas.

LM AN i

Signature, typad of printed name of registered agant and t1le Il applicable [NOTE: Registerad Agent signature required when reinstating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] 3 DELETE 1A TILE [ Change [T Addition | =
NAME ALDRICH, KELLY ANN 1.2 NAME §
stReer aponess | 18170 LAKE WORTH BOULEVARD 1.3 STREET ADDRESS g
CITY-$T-2P PORT CHARLOTTE FL 33948 14GIY-5T. 2 o
TILE D [T DELETE 21 TMLE [J Change L] Addition |
HAME ALDRICH, ERIC 22 NAME
steer aporess | 18170 LAKE WORTH BOULEVARD 2.3 STREET ADDAESS
CITY-5T-20 PORT CHARLOTTE FL 33948 2.4 CITY-57-2P
TITLE [T oELETE 34 TITLE [Jchange [ Addition
AME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§T-2IP 3.4.CITY-§1-2IP
TITLE [J DELETE 4.1 TIMLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
HILE [J peLEtE 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-5T-2P 54 CITY- 5T- 2P
TTLE ] oELETE 6.1 TITLE [J Change L1 Addition
e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 1P 64 CITY-5T- 2P

indicated on
officar or director of the corporation or the receiver ar trustee empowered to exec
Block 12 or Block 13 if changed, or on an atlachment with an address.
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14. | hereby certify that the informalion supplied with this filing does nat qualify for the exemﬁ!ion stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
is annual repart or supplermental annual report is true and accurate and

at my signature shali have the same lega! effect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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