FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # V55558

1. Corporabon Name

()

UNIQUE GLOVEBAGS, INC.
Principal Place of Businass Maiting Address
2655 SW GREENWICH WAY 2655 SW GREENWICH WAY
PALM CITY FL 34390 PALM CITY FL 34590-7510

L

8a. Date of Last Report

3. Date Incorporated or Qualitied

07/27/1992 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 26} 650357153 Not Applicable
“Suite, Apt #, el Suite. Apt. #, atc. N ‘ $8.75 Additional
;‘,{I E’ B. Certificate of Status Desired O Feo Required
| Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
23| ;;l Trust Fund Contribution Added to Fees
il __ Counlry I Zp Country 8. This corporation has liability for intangible tax under s, 193,032,
24I 25] i;l EEI Florida Statutes ves [JNo
9. Name and Address of Currenl Reglstered Agent 1¢. Name and Address of New Reglatered Agent
KOHL, N. DEAN, JR. 81| Neme
2400 SOUTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceplable)
SUNE 400
STUART FL 34094 63
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant Tor the purpose of changing its registered

agent | an tamilar with, and accepl the obligations of, Section 607.0505. Fiorida Statules.

ofl:ce of registered agonl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

informaton indicated on this annual repart or supplemental annual report is frue and accurale and t
| arn an officer or director of 1he corporation or the receiver or rusles empaweared 10 execute this re,
ged. or on an attachment with an address.

appears o Block 12 ar Black 13 if ch

SIGNATURE: X

SIGNATURE . P
Stguarare e d of fintied nare of erad agent ardd tie 1 appicabie. (NOTE. Regislered Agenl signature requirad whnen reinstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ BECETE 11TILE [ Crange — TJ Addition
HAM NEWMAN, EUGENE E 1.2 NAME
SIRcET ADTIRFSS 2855 SW GREENWICH WAY 1.3 STREET ADDRESS
ony-gr-ae g PALM CITY FL 3.4 CITY-ST-2IP
i R T JOELETE 21T Ul Crange L] Addition
Kt NATALE, ANTHONY 22 NAE
STKEFT ADDIKESS 2655 SW GREENWICH WAY 2.3 STREET ADDRESS
ory-§1- A0 PALM CITY FL 2.4CITY-§T-2IP
TITLe of |MIDEIRE 31TIRE - [ Thange L] Addition
NAMIE NATALE, TOM 2.2 HAME
STREED ADUKESS 2655 SW GREENWICH WAY 3.2 STREET ADDRESS
Iy -S1 2P PALM CITY FL 3.4, CITY-S1- 20
Tt [ DELETE ATTITLE L1 Change ] Addition
NAME 4,2 NAME
STREFT ADIRE SIS 4.3 GTREET ADDRESS
CITY-ST- 20 44 CITY-51-hp
- [ DELETE 5.1 THLE [T Change T Addition
NAME 5.9 NAME
STRETT ARORESS 5.3 STREET ADDRESS
iy §i- 2w 54 CITY-51-2iP
THLE 3 peLete 6.1 TIILE T Ghange L] Addlion
NAME 6.2 NAME
STREFT ADAIRE $6 6.3 $TREET ADDRESS
CIY-S1.21P 64 CITY-51-2P N
14. | do hereby certfy that the information supplied with this filing dees nat quatily for the exemption stated in Saction 119.07(3)(4), Florida Slatutes. T further certify that the

hat my signature shall have the same legat effect as if made under oath; that
port as required by Chapter 607, Fiorida Statutes; and that my name

CR2EQ034 (9/96)



