1.

Principal Piace of Business

1622 W KENNEDY
TAMPA FL 33606

FILE NOW: FILING FEE AFTER MAY 1S $550.00
PROFIT GR®

CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DMVISION OF CORPORATIONS

(6)

Corporation Narne

DELUXE UNIFORM RENTAL SERVICE, INC.

Mailing Address

1622 W KENNEDY
TAMPA FL 336061845

FILED
Apr 28 1997 8:00am
Secretary of State

A R

3. Date Incorporated of Qualified

06/04/1069

38, Date of Last Report

05/01/1896

2 Principat Flace of Business 28 Mailing Address 4. FEI Number Applied For
21 yorls Wﬂ_ 59-1263826 Not Applicabla
Suite, Apt #, elc. Suite, Apt #, etc. ;
- L ARL L el . p o 6. Cerificate of Status Deslred (] 53'75 Addtional
2a ;] ; Feo Required
_ City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23| o lee] Trust Fund Contribution Added to Fess
G L___ Country Zip Counlry 8. This corporation has liability foii?aﬂﬁ:le tax under s. 199.032,
N _ 25| 29] 30 Fiorida Statutes ves [JNo
L 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
BAKER, CA. B1] Neme
"
7404 JONES ROAD 82| Streot Address (P.0. Box Number 5 Not AcCaplabia]
ODESSA FL 33556
83 I
B4[ City FL 85 Zip Code

[ 91, Pursuant 1o Ihe frovisions of Sections 607.0602 and 607, 1508, Florida Stalutes, The above-named corporation submits this statement for the purpose of changing iis repistered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars.'| hereby accept the appeintrent as reglstered

agent. | arn larmiliar with, and accapt the chligations of, Section 607.0505, Florida Statutes.

S

SIGNATURE oo -
N Segrinloie:, typreat o prieded nanie of tegstered agenl and ute it eppkcable (NOTE: Regislored Agant signalure required whan reinstating) DATE .
Y2, T OIFICERS AND DIRECTORS 3. ; ADDITICNSICHANGES TO OFFIERS AND DIRECTORS IN 12|

e b [T oecere 1A TILE ' [JChange [T Adsiton |5

hAY: BAKER, CLINTON A. 12 NAME §

sweeraoness | 1622 WUKENNEDY 13 STREET ADDRESS [

CTY-§1. 7 TAMPA FL tacny-si-zp |} &

e | 80T [ DhLETE 2ITmE [T change L] Addition | O

AN BAKER,GLADYS M 22 NAME

swerrapcress | 1622 W, KENNEDY 23 STRFET ADDRESS

Gly-s1- 2k TAMPA FL 2.4 CIV-ST-2IP

we T T DELETE 31TIME [T Change T[] Addition

NAM: ' 3.2 NAME

STHECT AUDRESS 33 STREET ADDRESS

CiTy-$1- e 34 CITY-ST-2P

we | [T DELETE 41TTE [Fehange L] Addition

NAME 4.2 NAME

SIREET ADKESS 43 STREET ADDRESS

Y- 51 70 A4 LITY-ST- 1P

wme | [T petere 51TIME [Jehange [T Addition

KA 5.2 KAME

STREFT ABDRESS £.3 STREET ADURESS

oy st | 54 CITY-ST1- 2P

mE [T oELETE B1TIME [JChange ] Addltian

HAME 6.2 NAME

SIFEFT ADORESS 6.3 STREET ADDRESS

oneste 1 6.4 GITY- 8- 2IP

14. | co hereby certily that the inforanation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annugl repod
| am an ofticer or dreclor of the gd
appears n Block 12 or Block 11 2

IGNATURE:

is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that
. to execute this report as required by Chapter 607, Florida Statutes; al

that my Rame

&'

Y1757

SIGNATURE AN bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4

SY-2A340

yime Prone #
Py

Date



