TS TR MAY ST IS $550.00 : FILED
FLORIDA DEPARTMENT OF STATE Feb 01’ 1999 8:00am

Katherine Harrls

Secretary of State | Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # §02452

1. Corporation Name

02-01-1999 90015 008 **+*150.00

JRJ FORMALWEAR, INC.
Principal Place of Business "~ "~ * Mailing Address H““I’Im “"I"l" I‘“’ I'”l”l’ |’|“ Im“ml m” m" WHII’
3302 MLK BLYD : 3302 MLK BLVD '
STE 2075 oo oo STE 2075 : e
TAMPA FL 33807 : ' TAMPA FL 33607 ] DO NOT WRITE IN THIS SPACE
us us . 3. Date Incorporated or Qualifed )
. 09/24/1990
2. Principal Place of Business . 2a. Mailing Address 4. FE! Number B Applied For
|21] ‘ 26] 50-3028335 . [ [ Not Appiicable
Suite, Apt. #, elc. : Suite, Apt. #, etc.
Sults, Ap ete e, Ap et 5. Certifcate of Status Desired d $875 Add.monal .
Z] : ;ﬂ . Fee Required
City & State . City & State 6. Election Campaign Financing I:| $5.00 MayBe
E‘ _2;1 ) Trust Fund Contribution Added to Fees
Zip o Country Zp . Country - 8. This corporation owes the current year Intangible
A m E‘ El m : - Personal Property Tax. Cives [ONe
3 . 9, Name and Address.of Current Registered Agent 10. Name and Address of New Registerad Agent

Sy 81| Name

[,I . COWNSNEL . .. .~
1l

|1 <% 3302 MARTINLUTHER KING BLVD., #2075
I TAMPA FL 33607 :

82{ Street Address (P.O. Box Number is Not Acceptable)

83

84| City ‘185 ‘zip Code

ursuént.to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

ffice or regislered agent, or bath, in the State of Florida; Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
“agent.il.am familiar with, and accept the obligations of; Section'607.0505, Florida Statutes. ,

Ui | ‘SiGNATURE

Signature, typed or printed name of registered agent and titte if applicable. {NGTE: Registered Agent signature required when reinslating},. .- . f DATE

CR?E034 (11798}

|
: ] 12. . ) COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L TMLE PS ' [ DELETE 1.1 TIME P R R R CIChange - [ Addition
| wee | COLLINS, NEL : L 2NAME : o
{31 | seeraooness| 4220 FORESTER LN 1.3 $TREET ADDRESS ‘ , o
w CITY-§1-2P TAMPA FL 14 CITY-ST-2IP ‘ ' L
v TMLE vT ’ [ DELETE 21 TMLE - [ Change- ., ° (] Additien
| e COLLINS, LYNDA : , 22NAME S
«{} | smeeraooress| 4220 FORESTER LN 23 STREET ADDRESS
it lemvstze | TAMPAFL oo v 2 4CITY-ST-2F . .
. RS : ] DELETE 31 TE . JChange . [] Addition
; : o 32 NAVE '
b : 31 STREET ADDRESS g
: . 34, CITY-ST-ZIP ‘ T .
1 [J DELETE 41TME TR
t . 4,2 NAME
& , . o 43 STREET ADDRESS
i | omySsrzie - ) : . T 4L M 44 CITY-$T-2P . : s
; TE : {J DELETE 51 TMLE ’ © [JChange -[]Addiion
i NAME . . : : " 5.2 NAME s T
[i‘ STREET ADDRESS . . o 5.3 STREET ADDRESS N
13| omv-grze 54 CITY-5T-ZP A Y
2o [ TmE [J DELETE 61 TILE , ClChange [ Addition
¥ # NAME 62 NAME '
, {| | sTeerapoRess ’-5_‘:’: 6.3 STREET ADORESS ¥
S8 omy-st-ze o ) . 6.4 CITY-ST-ZIP . L
i FI 14 I hereby cet'tityithal‘thefinfonﬁation supplied with this filing does not quaﬁfy Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
r indicated on this annual report or supplemental annuat report is'true and accurate and that my signature shall have the same legal effect as if made under oath; that I.am an
3 officer or difector of the corporation or the receiver of ee_ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
¥ Block 12 or;Block,13-if changed, or on an‘gfia it nddress, with all other like empowered. S
1/

w3 guue

Dato Daytime Phona #



