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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 5 1 99 8 8 - O O am
CORPORATION Sandra 8. Mortham y )
ANNUAL REPORT gn Secretary of Stato S ry S
1 998 'ﬂ,.é DIVISION OF CORPORATIONS e Creta’ O tate
DOCUMENT # (6)
1. Cgrporﬂlion Name 848644 6
KING UNIFORM CORPORATION
Principal Piace of Business Maling Addiess ”II"II' m I‘II' ‘ml Im‘ III” Im Il ulm I'I“ I'I" I’I“ m" IIII
9000 REGENCY SOUARE BLVD. 9009 REGENCY SOUARE BLVD.
JACKSONVILLE FL 32241 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/29/1891
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
4] 2-6J 59-@7&57 Not Applicahle
Suite. Apt. #. etc. Sulle, Apl. #, etc. B. Corlificeta of Status Desired [ $8.75 additional
22 27 Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution O Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the cugrgnt year Intangible
[;] EL ?9]_ ;] Personal Property Tax due June 30. Yes [ o
9. Name and Address of Gurrent Registersd Agent 10. Name and Address of Now Reglisterad Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
¥ . PLANTATION FL 33324

84 City FL

11. Purguant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

aj Zip Code

CR2E034 (10/97)

SIGNATURE _. __ S
Signature, lyped o prinled name of regictered agenl and litie ! apphcable {NOTE Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 7 pECETE LITLE “[Jchange L] Agaition
2] e STEIN, DAVID A. 1.2 NAME
" | smesraooness | 9009 REGENCY SQUARE BLVD 1.3 STREET ADDRESS
“ | emv-sr-ap JACKSONVILLE FL 1.4 1Y -ST- 2P
TITLE D T DELETE 23 TILE T thange LT Adition |
HAME HICKS, EDWARD F. 2.2 NAME
smeetaporess | 9008 REGENCY SQUARE BLVD 23 STREET ADDRESS
CTY- ST- 2P JACKSONVILLE FL 2. 40Ty -ST-2P
; TME [T oecere 31TIE [J Change L7 Addition
Pl N 32 NAME
% | STREETADORESS 3.3 STREET ADDRESS
2\ [ oimy-gt-ap 34, CITY-ST-2
TLE [T DeLETE 41 THLE [Jthange [T Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIiv-s1-2P A4 LTY-ST-2P
TITLE T oecere 5ATiTLE [T Change  T_J Addition
. HAME 52 NAME
Y| stReEr ADDRESS 53 STREET ADDRESS
orY-51-2P 54CITY-S1-2IP
e [T oeLere 51 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 64 CiTY-51-2P
14. | hereby certify that the information supplied with this filng 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 supplemantal annual repaort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer of director of the corporation or the receiver or trustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan , or on an allachment with an address

SIGNATURE: Mg@-@ﬁmﬂd@ﬁ&r

.
'PED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dale i Daytme Prone ¥ Q044270




