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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90148 005 ***150.00

1999

DOCUMENT # §92161

1. Corporation Name

UNIFORM SALES ASSOCIATES, INC.

Mailing Address
3570 CONSUMER STREET

Principal Place of Business

357 COMSUMER STREET

AT EEORALRR

STE #5 STE #5
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/05/1981
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l Same_as above E| Same _as Above 650293404 Not Applicable
Suite, Apl. #, stc. Suite, Apl. #, etc. 5. Centifcate of Status Desired 0 $8.75 Adc!:l:onal‘
EI —27| Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
?4—| IE‘ Bl Trale El l;l Personal Property Tax. Oes [JINo
9. Name and Adarsis of Curtént Registered Agent 10. Name and Address of New Registered Agent -~
81| Name
FILINGS, INC. 82| Street Address (P.O. Box Number is Not Acceptable}
T AN X NuUMm| I 1S NOI cceptable
3732 NW 16TH STREET ree oss o © i
FT LAUDERDALE FL 32311 )
34| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registered

SIGNATURE 4/30/99
Slignature, typed or printed nama of regislerad agent and title If epplicable. (NOTE: Regislared Agent signatura required when reinstating) ’ JATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP Q DELETE 11TITE g Change (] Acition
NAE BONE, ROBERT 12 NAvE No Longer With Company
sTreeT aporess| 3526 WHITEHALL DRIVE LISRETADORESS | No stock owned
CITY-ST-ZP WEST PALM BEACH FL 14 CITY-ST-2P
TME P ] OELETE 21TME [JChange [ Addition
NAME FENTON, THOMAS B 22 NAME
sreeTanoress| 100 PARADISE HARBOR 23 STREET ADDRESS
CITY-ST-2P N PALM BEACH FL 2, 4CATY-ST-2P
TITLE [J DELETE 34 TME Secretary & Treasurer ] Change E\Addmun
NANE 32NANE Emma Jane Fenton -
STREET ADDRESS 33STREETADDRESS | 4 00 Paradise Hbr. #212
GITY-ST-2ZP 34, CITY-ST-ZP R N —_— NN ANG
TME D DELETE 41 TITLE ANUTL LT Ial Lt DTG 1T 2 i A oy = m'ﬁnge\) DAdden
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 51 TITLE [O¢Change [ Addition
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZP 54 CITY-ST-2IP
TIMLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS | 63 STREET ADDRESS
CTY-ST.ZR . i 84 CY-ST-ZP

|

CR2E034 (11/98)

14,V hereby certify that the iformation supplied with this fiing does nof qualify for the exemplion stafed in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee 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 attachmen, with an address, with all other like empowered.

SIGNATURE:




