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

R May 01 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 onison or ConPORATONS Secretary of State

DOCUMENT # PQE000083865 (1)
THE BEST OF UNIFORMS, INC.

O A

Principal Place of Businass Mailing Address
2840 NW 2ND AVE 20369 DELAGADO TERR
SUITE 2 BOCA RATON FL 33433
BOCA RATON FL 33431 us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 1883 Glades RS 28] 4284 G{ades R 65-0700764 b o eplosl
ita, Apt. #, etc. Suite, Apt #, etc. - . . Additional
’El # €3 -z—_’] M £ 8. Certificate of Status Desired | Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23] Boca Ralon Fe [28)Poca Rafon Ft Trast Fund Contribution 0 Added 1o Fees
Zip o Country Zip 7 Country 8. This corporation owes or has pald the dwrentyear Intangible
24| NYyIy ;a Us A m 3344y ?0] wvs g Parsenal Property Tax due June 30. s [ No
%. Nams end Addreas of Current Registersd Agent 10. Name and Address of New Register: geni
STEIN, CAROL 81| Name
20989 DELAGADO TERR 82| Sireet Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433 - 968 &lades fJ W ED
84] City Iasl Zip Code
Pota Raton FL 3343y

11. Pursuant 10 Lhe provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as ragistered
agent. | am famillar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

sionature __Lorals A€o o o laufas

Signalue, bypad o peiniad name of reyRlorsd no;ml and lilke 1l appilicatilea {NOTE: Ragistered Agant signalura required when reinstating) DATE

CR2E034 (10/97)

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D T DELETE 1ATILE A Changs [ Aadition
NAME STEIN, CAROL 12 MAME

streer aooress | PL.O. BOX 971432 N/AS 13stReeTaboress | 9 B6d Glodes Rad BES

CITY-ST-29 BOCA RATON FL 33497-1432 14emy-5T2P | Rocon Rotea Fg 4343y

THLE [T oeceTe 2ATITIE 7 [Jchange L) Addition
NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRESS

CATY-ST- 70 2.4CITY-S1-2P

TILE [ DELETE 3ATHLE [T change ] Addition
NAME 2.2 NAME

STREET ADDRESS 1.3 STREET ADORESS

CITY-S1- 2 94.CITY-51-2IP

TITLE L] DELETE LATHLE [J change  [] Addition
NAME 4 2HAME

STAEET ADDRESS 4.3 STREET ADDRESS

CHTY - ST- 2 44 GITY - 51- 2P

TnE [J beLete SATIMLE [JChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

oIy -St- 2 8.4 CITY-5T-2P :

TITLE 7 DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS : 6.3 STREET ADDRESS

CIFY-S1- 2P 64 CITY-51-2P

14. | horeby cerlilg that the information suppliad with this filing doas not gualify for the examﬁtion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
ingdicated on this annual repor or supplomental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an
officar or director of the corporahon or the recaiver or rustee empowered 10 exacute 1his report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or opn an attachment with an address.

AIAMATI IDE. YR Y Y T Y IRA N, g /‘:Aa)c}éqa 1a




