SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997 Secretary of State

DOCUMENT # P96000083865 (1)

THE BEST OF UNIFORMS, INC.

AU A

DO NOT WRITE IN THIS SPACE

Mailing Address

P.O. BOX 971432
BOCA RATON FL 334071432

Princlpal Place of Business

F.0. BOX 81432
BOCA RATON FL 334974432

3. Date Incorporated or Qualified 3a. Dato of Last Report

10/10/1966
2, Principal Place of Business 28, Mailing Addross 4, FEI Number Appliad For
EAMNLLMJ;M&_____E_AQQMJGJO Tesrage. 65-0700764 [Nt Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
uite, Ap el Lo AR ele 6. Certificale of Status Desired [ $B'75 Adqmonal
E 2ol ;ﬂ Feo Required
City & State Cily & Stale 6. Elgction Campaign Financing $5.00 May Be
Eﬂ 5@@ qugn Fi ;-l boco, Ro [nﬂj, [ Trust Fund Contribution Added to Fees
Zip 4 Counlry Zip Country 8. This corporation awes or has paid the cuﬁi yeal Intangible
;4-] 33’“"3’ ;gl USA . EJ 33 L(_’)_j 3o U.S A N Personal Property Tax due June 30 ves [ 1No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
COLEMAN, ANTHONY G JR 81 Nf;"" e
N w WA Jul \S €.N
6363 N.W. 6 WAY 82| Streot Address (P.0. Box Number is NoL Acceptable)
SUITE 210 29969 (e fagado Tersat.
FORT LAUDERDALE FL 33309 83 :
a4 City 85| Zip Co
boco, Ralon FL 3£'~H
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1ho above-named corporation submils this statement far the purpose of changing its registered

office or registered agen!. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am famij wpl the gbligalions of, Scclion 607.0505, Florida Statutes 8,__ {(’) ?7

SIGNATURE ~ AN T —
Signature. typod or printed name ol registered agan: and Ulls il apphcabiln (NOTE: Rogistorad Agonl signature required when reinglating) DATE
12. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e 1] ) oELETE LATITLE I change  [] Addition
NAME STEIN, CAROL 1.2 HAME
sinceranoress | PLO. BOX B71432 N/Af 1.3 SIREET ADORESS
OITY-§1-2PP BOCA RATON FL 33497-1432 14 GRY-81-2P
TTLE 3 oEcere 21 TITLE ] Crenge  TF Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- ST-21P 2.4 CITY-8T-2IP
e [J DELETE 31TILE [ thange  [J Addition
KAME 32 NAME
STREET ADDRESS 33 SIRELT ADDRESS
CITY- §T-2P 34.0TY-5T-71P
TME [ DELETE 41T0LE [J Crange” [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44CITY-ST-2ip
THLE TJ DeLete I 51 TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
0ITY-§1-21P 5.4 CITY -51-2IP
TIE | MG 6.1 TMLE (I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-S1-2IP £4CY-§1-2IP
14. 1 do hereby cerlily that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florica Statules. | further certify that the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corpgration or the receivor of trustee empowered to execule this report as required by Chapter 807, Floriga Statutes; and that my name
appears in Block 12 or B|ock/%lged. or on an gftachment with an address.
—
~ | Etr_ea 86/ 4eq o

A

NIl N A I e S SN

rFrarsTeswey B! I >

CORORATION o T Aug 19 1997 8:00am
ANNUAL REPORT Secretary of State

CRZE034 (4/97)



