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

Sandra B.w
ANNUAL REPORT

1998 D|V|S|§:|Cgrta<r:i;::cl;;|ows Secretal'y Of State

DOCUMENT # P97000091772 (8)
DISCOUNT UNIFORMS, INC.

AR RRAR ISR

Principal Place of Business Mailing Address
2452 C ROAD 2452 C ROAD
TCHEE FL 34 X
LOKAHATG fs LOXAHATCHEE FL 31470 DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualifiad
10/24/1997
2. Principal Place of Business 20, Mailing Address 4, FEI Number Appliad For
[21) |28 les- O '7 ‘? D@Df Not Applicable
Suite, Apt. #, et Suita. Apt #. olc. )
wie. Ap e e ap e B. Cenificate of Status Desired | $8.75 Acdiional
EI ;ﬂ Fee Required
City & iats | . City & Swte 8. Election Campaign Financing $5.00 MayBe
;;I 20] Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Country 8, This corparation owes or has paid the current year Intangible
m E] ;;] ;l Personal Proparly Tax due June 30. ] Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| N
HOLDEN, TAMMY 1| Neme
2452 Cc HOAD B2| Street Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470 -
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, 1the above-named corporation submits this statement for the purpose of chanping its repistered
office or registered agonl, or both, ins the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the oblkgalions of, Section 607.0505, Florida Statutaes.

SIGNATURE _ .. e
Stgnature typed or prinke<l namw of ragestered Agent and 18e d appicabile: {INOTE Regstered Agent signatura required when reinstaling} DATE
12, Or'tICF RS AND DIRECTORS I 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE Vm#._ T |RETEG T1TILE T JChange ] Addifion
NAME TH MM 7 ”b’dw 1.2 NAME
staeet aoksss | U5 - Lok 1.9 STREET ADDRESS
CivY-$1- 2P Lo !ﬂjﬁ_‘}‘%} e (- 33470 Limsimw
TILE U'O‘ pw[ ed [J oewete 21 TILE L) change [T Agdition
NAME Dou ,71”// 22 NAME
STREET ADORESS | 2 ' %,\ aa- 2 3 STREET ADDRESS .
CITY-57-29 ZD xAahntlchre i 33¥0 2 4 GITY-5T-2P - -«
TLE ] peiete 31TINE LI Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34.CITY-ST- 2P
TILE T oevee 41TILE [J change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy-sI-zip A4 CITY-5T-2IP
e T oELETE 51TI7LE [J Change L] Aodition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TIE ) T DELETE 61 THLE [dchange [ addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-S1-2P 64 LITY-ST-2P
14. | hereby cerlify that the information supplicd wilh this filg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual roporl or suppivrsental annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or direclor of the corporalion or the recenver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my,name aitjears in

Block 12 or Block 13 i: changed. or on an attactiment with an address. 5*@
CIONATURE: = oAt il 7749/0&/\ C nngas e, T~ "//30/?(3 (7¢3-59v/)

CORPS(;);;I\THON I‘ ‘_" , FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 OOam

CRZEC34 (10/97)



