FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B Mortham
ANNUAL REPORT Sacretary of Slate
1996 ey DIVISION OF CORPORATIONS
DOCUMENT # 310997 (2)
1. Corporabion Name
ASSOCIATED UNIFORM RENTAL AND LINEN SUPPLY, INC.
Puircip o Pace: of Busingss i o - Mr\-/la-img i ”"“Iml, ||||| ||“| ||”| Illl”“ll'l"'ll” IIl" ||||’ I’l" Ill“ lm
. INC. . ING.
5205 NW. 28D AVENUE $705 NW. 2ND AVENUE
MIAMI FL 33127-1607 MIAMI FL 331271607 .
3. Date Incarporated or Qualifed | 3a. Dats of Last Report
S o 11/16/1966 05/01/1995
[ 2. Frincipal Place of Boasiness S | 2a. Mailing Address 4. FEI Number Applied For
[21] , e |7 59-1159276 Not Applicabe
Suite:, Apl. #, gtc. | Suite, Apt. #, etr: 5. Cerlitcate of Status Desired 0 $8.75 Adc!ilional
2| | S | Foo Required |
Gy & Bl | Gity & State: 6. Elaction Campaign Financing 0 $5.00 May Be
331 7 _ e _z_aﬂ____________ R o Trust Fund Gontribution Addad 1o Feas
2 Goundry L. Z1p Country B. This corporation has liability for intangible tax under s 199.032,
24 25 20] [20] Florida Statutes [ ves [ONo
B '9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agenl
81] Name
C'ROT“, LOU[S 82| Sireet Adaress {P.0. Box Number is Not Acceptabie)
5705 NW 2ND AVE
MIAMI FL 33127 83
84| City FL 85| Zip Code

11, Pursuant 10 e jprodsions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing 1S registered office
o registerend agent, o both, inthe State of Florida. Such ¢hangs was aulhorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
fon e wdth, ane azcept the obligations of, Section 607.0505, Florida Slatutes

CR2E034 (12/95)

SGNATURL L o e o
E el e an pr ol e Gty ere Aol @ i e 4 85 Al INDTE Flegistoren Agent sl e revpered whon reicstatigh DATE
12, T T ORTICERS AND DINECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONG IN 12
“I”J . PD T D Dfl:EfE— T 1. 1TILE D Crange D Addition
M CIROTTILLOUIS 12 RANE
GO ALURESS 5705 N.W. 2ND AVE. 1.3 SIREFT ADDAESS
L omosiae | MAMIARL FACHTY ST 2P
i D [ DELETE FRR13 [0 Change [ Addition
HAKE LEE, CASSANDRA 22 NAME
Skl AR 5705 N.W. 2ND AVE. 23STHELT ADDRESS
| coestar MIAMI FL S 2407 -S1- 70 -
TIr D [] peLETE 3 1T0LE [ Change [ Addition
e CIROTTI,MARY 32 NAME
5 BT ADTRESS 5705 N.W. 2ND AVE. 33 STRFET ADDRESS
| osmar L MAMIRL Y sciryseze
TiE [ DELETE 4 TILE [ Change  [] Addition
ke ME 47 HAME
SInEt T AGDRESS 43 STREET ADDRESS
L (',I.‘ S,’v}'lii o N . B o e 44C|]YA5|'ZIP_M_ -
wir [1DECENL 5 11NE [} Change ] Addition
HaME &2 NAME
SIRFE” BINRESS 53 5IREET ADDRESS
weesae | savmy-ste |
n.f ) DELEIE € 1ILE [ Change [ Addition
NabE 67 NAML
STREEL ADTRESS 63 SIREET ADDRESS
SIS o B4CIHY-S- TP

14, 1 do heredy cartify that the information supplied with tis fing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerl fy that the information indicated on this annual repod o supplamontal annual repor is true and accurate and that my signature shall have the same legal eMect as it made under
aath, thad, | am an officer or dreclor of the corporalion or the recewer of tustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears i Block 13 Aack 13 i changed, or oo analtachment with an g(ldress.

SIGNATURE: s s o, \\E\_ Q}&\&ko A

/&QNATUHE AND TYPED OR PRINTED RAME oi SIGNING DFFICER OF DIRECTOR Detinw: Phace #
N Y y




