FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 848644

1. Corporaion Nane

KING UNIFORM CORPORATION

(6)

U Poncipal Cace of Busees
8006 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32211

Mailing Address

8009 REGENCY SQUARE BLVD.
JACKSONVILLE FL 322116118

00 A

3. Dale Incorporated or Qualified

04/29/1991

3a. Date of Last Repart

05/01/1996

2 Principal Face of Business | @&, Mailing Address 4. FEI Number Applisd For
E‘.J - L ‘_glﬁ_'ﬂ_ 59-3079257 Not Applicable
Suite Apt #, o Suwite, Apl. ¥, eic. - -
- - v ' §. Certificate of Status Desired ] $8 75 Add_'t'o"al
3?,1 I ;ﬂ Fee Required
Ly & St L Cilya Stale 6. Election Campaign Financing $5.00 may Be
Bﬂ e e 28] Trust Fund Contribution Added ta Fees
o ___ Country | e Country 8. This corporation hag liability for intangible 1ax under s. 199.032,
?41 I Z?]_ ] ] 29] a0 Florida Statutes ves []Na
C 77 "e wame and Address of Current Regisiered Agent 10, Name and Address of New Reglatered Agent
| CT CORPORATION SYSTEM 81] Name
1200 s' PNE 'sm ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL 85! Zip Code

othi e or registered agent, or both, int

SIGHATUI

1. Pursant 1o e provisions of Sections 607 0502 and 607. 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing #s registerad
s State of Florida Such change was authorized by the corporation's board of direclors, | hereby accept the appaintment as registered
woen Lany funiibar wieh, and aceept the obligations of, Gection 607.0505, Florida Statutes.

RUTEN fredl pgent ar

\\l ﬁ;r;—a;!r-lwcama

(NOTE: Registored Agent signalure required when resnstating}

DATE

g i O thig anrial repaorl o
fam an oficer or direetor of The cg
appeas in Bock 12 o Block 1]

["i 2. TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12
NI D ) ' T peLete 11TILE [J change [T Addition
RitME erIN. DA“D A 1.2 NAME
swraess: | 9008 REGENCY SQUARE BLVD 1.3 STHEET ADDRESS
Cv-S1 A JACKSONWILLE FL 14 GHY-SI-2F
gfmruﬁ ] W'—D A El DELETE 21TMLE Cl Change [T daition
Kot i HICKS, EDWARD F. 22 NAME
el s, | 9008 REGENCY SQUARE BLVD 23 STREET ADDAFSS
GIv 512 JACKSONVILLEFL 2 4piY-S1_2P
e T T ] orLere 31TINLE [Tchange [ Addition
Mart 32 NAME
SIRELT ALDREGY 3.3 STREET ADDRESS
Gr-& o 34, CITY-ST- 2P
X - T oecEte 41 TILE [ Change L] Addion
pa . 42 NAME
STREFE ADERENS 43 STREET ADDRESS
)___(_}_I_‘_YWFJ ni S SACITY-5T-2P
"t |MTET 51TIME [ change [T Aadition
HAME 57 NAME
ST AV I 55 u 53 STREET ADDRESS
}»__(;m‘ San _ i 54CITY-8T-2iP
et [7J otLETe B1TME [J Change  [J Addition
Nakt 6.2 NAME
SIREET ADDEE S 6.3 STRFET ADDRESS
e ] 54LITY-5T-2P
that |hiee inlarrnaton suppliod ng-does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

etfiplemental annual repart is tiue and accurate and that my signalure shall have the same legal effect as if made under oath; that
oratoy or 1he receiver o trustee empowered 1o executa this repor as required by Chapler 607, Florida Statutes; and that my name

e

szz-97 (§0y)es - s22

Dayiime Prone »

May 16 1997 8:00am
Secretary of State

CR2E034 (9/96)

0034364



