SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE DSM5/5%: 3550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 6, 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS (07-26-1999 90004 007 ***550.00

ANNUAL REPORT

1999
DOCUMENT # 0104287 v

ALL UNIFORMS, INC. /
I
939 4TH AVENUE, NORTH 939 4TH AVENUE, NORTH
NAPLES FL 34102 NAPLES FL 34102

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1998
2. Principal Pla f Business 2a. Mailing Addre, 4. FE{ Number _ Applied For

21} 11LOA :Q vel o e 2] 11L0G (fﬂa ue-‘a/m qu( LS5~ 0806S 1 Not Applicable

Suite, Apt. # efc. Suite, Apt. # etc. _ . $8.75 additional
;\ % 9@\ ;‘ %’&q 5. Certificate of Status Desired I:] Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 May Be
E L{— m\Qﬁ$ ﬁL E\ ’h-\— W CL Trust Fund Contribution L] Added to Fees

Zip ! Country Zip i Country 8. This corporaticn owas the current year
zl 33 q 0 7 25 Uif% ?9-‘ 33 Q 0 q ;l U Intangible Personat Property. E Yes \:‘ No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
OKLAPEK, EIZABETH A e Ellea b el A Okla ool
939 4TH AVENUE, NORTH 82] Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102 w5 — 2 Agolive DR
84 City 85| Zip Cod
: "Cshero FL || 356zp

11. Pursuant to the p

rovisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg ]

Staperbf Florida. Such€hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
And sccep e opfi tion tign 607.050&, Florida Statutes.

0006:D

Ly P

SIGNATURE abtn E/ﬁaﬁ@@i A DLlaprk ?(st 2-10-%

Signature, typed g Arinted name of registered agent and tile if applk‘ahm_ NOTE: Registered Agent signatura required when roinstating) U DATE 5
12. v OFFICERS AND DIRECTORS 13. " ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
Tme [ peLeTe 11 TITE PlvelT]s (] crange T Addiion | =
NAME 12 NAME Eiiznkberin N Oksz)‘l[': >
STREET ACDRESS 135TReET ADORESS | R TGS [ AvzO Ve D2 o
CITY-ST-2IP 14 CITY-ST-21P .ES'L&’AO S 3‘55}2% ?)
TME . L) pELETE 24 TME T change [ Additon
NAME 27NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZtP 2.4 CITYST-Z2IP
TITLE [:I DELETE 3ATITLE ] Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY.ST-2IP 34 CITYST-ZIP
TNE (] peceTe 41TME [_J crange [ Addition
NAME 42MAME
STREETADDRESS 43 STREET ADORESS
CITY.ST.2IP 44 CITYST2R
Tme [ Joriere 51TME _ , 1 - U crange [] Adition

AME™ T T [T T T T e e TR e e S s RS NAMET T T | e T Sl . - -- P et ]

STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIMLE U oeLeTe 6.1 3ME 7 changs [ addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS \k
CITY-ST-ZIP . B.4 CITY-ST-ZIP

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same fegal effect as if made under oath; that | am
an officar or director of the corporation gr the receiver or frustee gmgowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

SIGNATURE:

in Block 12 or Block 13 if cpen W .
LRI ahssitmmsot. ALkl fos 7109

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR s s Dapipaphona 8, 7o




