FILE NOW: FILING F

CPROFIT
CORPORATION
ANNUAL REPORT

1997

EE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

LR Gl DIVISION OF CORPORATIONS
DOCUMENT # 310997 (2)

ASSOCIATED UNIFORM RENTAL AND LINEN SUPPLY, INC.

Mailing Adoress

. ING.
5705 NW. 2ND AVENUE
MIAM FL 331271607

B i."r‘.rlrr_.i;)::l Place of Buaness

. ING,
5705 NW. 2ND AVENUE
MIAM! FL 331271607

FILED
Mar 04 1997 8:00am

Secretary of State

RO R

3. Date Incorporated or Qualified

11/16/1966

3a. Date of Last Report

2, Princyos Piade of Bosiross " | 2. Maiing Address

4, FEI Number

02/06/1996

Applied For

) | ol

Trust Fund Contribution

1] Dt 591150276 Not Applicable
Sunle, Apt # el Suite, Apt. #, alc i

[22] v AR 2'}| wite. A 5. Certificate of Stalus Desired O $BF.;!;5R:(;:IL::1;odnaI

Ty B Bive S | Ciygsiale 6. Election Campaign Financing $5.00 May Be

Added to Fees

FL B5

T ] CCeuantiy 2 | Couritry 8. This corporation has liabilily for intang:ble tax under s. 199,032,
[gq] sl [ 30 Florida Stalutes Oves Owo
) 8. Namae and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
CIROTTI, LOUIS 81| Name
5705 NW 2ND AVE ' 82| Street Address {P.Q). Box Number is Not Acceptable) _
MIAMI FL 33127
83
84| City Zip Code

agerd Lan finatiar e thy and accepl tho obligations of, Section GO7.0505, Florida Statutes.

SIGNATURE

1. Pursuaen 1 e prossions of Sections 607 0502 and 607 1508, Flarida Statuies, ihe above-named corporation submits this statement for the purpose of changing its registered
olfice o negistorwd ayent, or both, in the Stele of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sp et N P b e o pegtoted e it IR0 o appleakle (NOTE" Reg stmed Agent signature requiren when reinstating) , DATE
12 OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ' PD ' — Ooner 11TILE [JChange [ Addition
NAME CIROTTLLOUIS 1.2 NAME
sirn ooy | 5705 NW. 2ND AVE. 1.3 STREET ADDRESS
NI MIAM! FL 14 GITY-51-7IP
e[ D [ peLETE 2YTILE [ change 7 Addition
Mkt ¢ LEE, CASSANDRA 22 NAME
st zomess | 5705 NW. 2ND AVE. 23 SIREET ADDRESS
Ty =517 F MIAM] FL 2 4CITY-ST-2P
e | D T DELETE I TMLE [T change ] Addition
HARE CIROTYI,MARY 37 NAME
sinter aovirss | 5705 NW. 2ND AVE. 4.3 SIREET ADDRESS
G- T o MIAMI FL 34 CIIY-T-21P
IR T T i af TLE [Jthange [ ] Addition
MARF 4.2 NAME
STRFET AL &3 SIREET ADDAESS
£4CIY-S1-2P
i CIDrLETe 51TTE [J change L Addition
HAMt 52 NAME
STREED AL 53 STREET ADDRESS
TSI e 54 CITY-§T-21P
—.i"\?t. S R T L__] DELETE &1 THLE D Change D Addition
ez £2 NaMF
1] AR £ SIREET ADDRESS
Coy 512 64 CIlY-§1-21p

lamnar off @

appcars in Kook W’Cﬁltfr\ckg_liil change-d. or on ar attachment with an address.
SIGNATURE: PN WL € N Q

( SIGNAWIRE AND TYPED OR RRBINTED NAME OF SIGNIN

14, 1o herchy corbify that e sionmiaton s appliod with Wis ting does not qualify for the exemplien stated in Secton 119.07(3)1), Florda Slatutes. | furiher certify that the
infotnatee g coted on thes annaal report o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
ar chieector of the corparabon or e raceiver or fruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

QIO 2T EN S

Liate Dayt me Frcna #

CR2E034 (9/96)



