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

PROFIT i
CORPORATION
ANNUAL REPORT

1997 3

Sandra B. Mortham
Sacretary of State

-'e‘é} FLORIDA DEPARTIMENT OF STATE

OIVISION OF CORPORATIONS

DOCUMENT # V36555 (3)

1. Corporalon Name

BIOHAZARD LAUNDRY SERVICES, INC.

FILED

May 05 1997 8:00am

Secretary of State

AR R AR

Pancipal Place of Business Mailing Address
12616 CLENDENNING DR 12616 CLENDENNING DR
TAMPA FL 33624 TAMPA FL 336244709
3. Date Incorporated or Qualifwd 3a. Date of Last Report
e ) 05/14/1992 04/11/1996
U2 Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
_?.1.1,‘__._. e . 26] 58-3126305 Not Applicable
Suite, At #, ele Suite, Apt #, etc. o
l:j e e e 5. Certificate of Status Desired W $B.75 Additional
22| . —2_71 Feg Required
_ Gily & State City & Stale 8. Election Campaign Flnancing ., $5.00 May 8o
{23] S, 28 Trust Fungd Contribution 0 Addad to Foes
| dp | Counlry Zip Counlry 8. This corporation has liability for Intangible 1ax under s. 199 032,
inL, e 25 28] 30] Florida Statutes [ ves No
| ... 5. Name end Address of Current Registered Agent 10. Name snd Address of Now Registered Agent
KREKORIAN, MARK 81} Name
1 ]
12616 CLENDENNING DR 82| Strest Address (P.O. Box Numbar ig Not Acceptable)
TAMPA FL 33624
83
B4| City FL Bs| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 67 0505, Florida Statutes.

suant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statites, 1he Bbove-named corparation submits 1his statement for the purpose of changing its registered
ofhce ar regislered agont, or bath, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

SIGNATURE

L g gt o priaud Nt ol vogelesd agcn: and o i ppicac NOTE Fagistered Agert eignatre raguied whon reinalatng) DATE
e OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Fae TR T oeLFiE T Dlcrenge L1 Adston
AN KREKORIAN, MARK 12 NAME
amel aonss | 12616 CLENDENNING DR 1.3 STREEY ADDRESS
CITY .Sy f TAMPA FL 14 GITy-5Y.- 21 E
Tme | VSB CJ OFLETE Z1TME T Agohange”
YTE KREKORIAN, MICHELE 22 NAME
sturer s | 12618 CLENDENNING DR 23 STREET ADDRESS
orv-si e | TAMPAFL 2 4CITY-$1- B
T R T oeeme 23 TINLE T erange [T Addition
NAME 22 NAME
STRFET ACORT S5 33 STREET ADDRESS
AR ) 34.0iTY-8T- 2P
T ] DeceTe LITIE T Change™ L] Addition
HAMF 4.2 NAME
STREE T ADDRFSS 4.3 STREET ADORESS
L Qs A4 LY. ST-2IP
1Lt L] petere 53 TILE T Change L1 Andition
NAME 52 NAME
SIHERT ALOH S, 5.3 STREET ADDRESS
| cimvest o _ 5.4 CHTY - ST- 2P
v [ WETG 61TIILE T changs  [] Adantion
HAME 62 NAME
STREET AL 55 63 STREET ADDRESS
s e 64 CITY-§T-2P

appears n Black 12 or Block 13 if changgd, or on an attachmeant with an address

SIGNATURE: i

" SIGNATURE AND TYPED OR

¥4 I [N . TR S
I ] L L 3§
H : % ; A

14, [ do horeby certify that the informalion suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3{j), Florida Statutes. | further cerbly thal the
information indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
L arm an oflicer o directar of the corporation or the receiver or truslee empowerad to exacute this report as required by Chapter 607, Florida Stawstes; and that my name

_ X [o[97 B13-9ul - 8633

E034 (9/96)



