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

PROFIT L
CORPORATION
ANNUAL REPORT

1998

FLORIDA CE

PARTMENT OF STATE

Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

S02452
JRJ FORMALWEAR, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

REARKIEEOV YRR

3302 MLK BLYD 3302 MLK BLYD
STE 2075 STE 2075
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified T
09/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applled For
21 28] 59-3028335 Not Applicable

Suite, Apl. #, ele.
22]

Suite, Apt. #, efc,
27]

= $8.75 Additional

5. Certificate of Status Desired Fae Required

City & State . City & State 6. Elgction Campaign Financing $5.00 May Bo
E] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Ef E E‘ Personal Property Tax due June 30. Yes COrno
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent i
COLLINS, NEIL 81| Name
3302 MARTIN LUTHER KING BLVD., #2075 82| Street Address (P.O. Box Number is Not Acceptable) N
TAMPA FL 33607

83

84| City

ZIp Code

FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corgoration submits this staternent for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and acecept the obligations of, Section 807.0505, Florida, Statutes.

SIGNATURE
Signalwe, yped & printed name of registered egent and title if applicable, (NOTE. Ragistared Agent signawre required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS L] DELETE 11 THLE [T change ] Addition
NAME COLLINS, NEIL 1.2 NAME
streer anoress | 4220 FORESTER LN 1.3 STAEEY ADDRESS
CiTY-57-2IP TAMPA FL 1.4 CITY-ST-21P
TITLE VT [T DELETE 21 TiILE = [Tchange [T Addition
NAME COLLINS, LYNDA 2.2 KAME
seet anoaess | 4220 FORESTER IN 23 STREET ADDRESS
CITY-5T-2IP TAMPA FL 2.4 CIry-5t-219
TITLE [ DELETE 3.1 TITLE [T change 1 Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDAESS
CITY-51- ZIP 3.4, CITY-5T-ZP
TLE [T DELETE 41TITLE L] Crange 1 Addition”
HAME 4,2 NAME
STREET ADBRESS 4,3 STREET ADDAESS
CiTY-ST-2IP 4.4 LITY-ST-21P
TILE [_I DELETE 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
CiT¥ -5T-2IP 5.ACITY-5T-2P
TLE [T DELETE 6.1 THILE [Jctange T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP §.4 CITY-ST-21P
14. | hereby cerlify thal the information supplied with this tifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

CICGNATUIRE" -

indicated on this annual report of supplemental annual
afficer ar director of the corparation o the pecaiver or
Block 12 or Block 13 f changed, or on an/aftachment

55

report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

el Ol tfro /o7 $5on

CR2E034 (10/97)



