FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

310997
ASSOCIATED UNIFORM RENTAL AND LINEN SUPPLY, INC.

(2)

Principal Place of Business

. INC.

5706 NW. 2ND AVENUE
MIAMI FL 3127-1607

Mailing Address
. INC.

5705 NW. 2ND AVENUE
MIAMI FL 331271607

SO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Prncipal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-1150276 Not Applicable

Suite. Apt. #, elc

Suite, Apt. 4, alc.

8. Certificate of Status Desired O $8.75 ddtional

;[ 21] Feo Required
City & State | City & State 6. Elgction Campaign Financing $5.00 May Bo
3 28] Trust Funid Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
24 ;s_l 20 sol Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agamt 10. Name and Address of New Reglistared Agent
81| N.
CIROTTI, LOLKS ame
5705 NW 2ND AVE 82| Stael Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
a3
84 City Zip Code

FL |[*

11, Pursuant ko the provisions of Sections 607 0502 and 6071508, Florida Statutes, the ebove-named corparation submits this statemant for the purﬁose of changing its registered

office or registered agani, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i

© appeintment as registered

agenl 1 am Famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Stgnarre. typed or panlegd name af registared ageni and fitle if applicable INOTE- Registevsd] Agent signature required when reinstaling)} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ] oeceTe 1.1 TITLE " [Tcnange [ Addiion
HAME CIROTTILOUIS 12 NAME
STREEI ADDRESS 6705 N.W. 2ND AVE. 1.3 STREET ADDAESS
Ciry-S1 2P MIAMI FL LACITY-ST-2P
e D [T oeLete 21TME [T change [T Adition
NAME LEE, CASSANDRA 22 NAME
STAEET ADDRESS 5705 N.W. 2ND AVE. 2.3 STREET ADDRESS
CIY-51- 2P MIAMI FL 2 4 CITY-ST-21P
TIE D L3 oeiETe 31TILE [Jchange [ Addifian
NAME CIROTT MARY 3.2 NAME
STREET ADDRESS 5705 N.W. 2ND AVE. 3.3 STREET ADDRESS
CIrY-S7-2P MIAMI FL. 34 CAY-5T-2P
TILE [T oELETe 41TLE Ll cnange [T addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
City-S1- 2P 44 01Y-51-2P
ThE [T oeLetE 5.1 TITLE [T Change ] Addition
NAME 52 NAME
STREE( ADDRESS 5.3 STREET ADDRESS
CiTy-51-2Ip 54 CITY-ST- 2P
TIME [T DELETE §1TMLE "I Change” [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ciry-gi-2w 64 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
h

incicated on this annual report or supplemental annual report is true end accurate and {l

at my signature shall have the same legal offect as if made under oath; that | am an

officer or direcior ol the corporation or the raceiver or trustee empowersed lo execute this report as required by Chaptler 607, Flofida Statutes; and that my name appears in
anged, or on an atlachment wilth an adgress,

Block 12 or Block/T3

SIGNATURE:

“Naal  BoETS S

Daytime Fhone & 0175268

CR2EQ34 (10/97)



