FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

consoion gBR e | May 19 1997 8:00am
ANNUAL REPORT ' Secratary of State
1997 onviSoN OF CORPORATONS Secretary of State

POCYMENT # 846114

RENTAL UNIFORM SERVICE OF ALBANY, INC.

(7)

Principal Place ol Business

MO

UM AREN

8a, Date o! Last Report

Mailing Address

1700 WESTOWN ROAD 14115 LOVERS LANE
P O BOX 4169 CULPEPPER VA 227014172
ALBANY GA 31706

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied Far
21 ) [26] 58-1313973 Not Applicable
Suite Apt. #, elc Suite, Apt. #, elc. " ] $8.75 Additional
E 27-| 5, Cenificate of Status Desired O Feo Required
... City & State City & State 6. Elaction Campaign Financing £5.00 May o
23] 2—BJ Trust Fund Contribution Added o Fees
W Country Zip Country B. This corporation has liability for nii‘t%pﬁble tex under s. 169.032,
24—| ;;! 5] m Florida Statutes es [ ] No

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

RUBINO, MARK 81| Nams
6516 NW 18TH DRIVE 2] Srreel Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32853 -
84| Ciy 85| Zip Cogde

FL

I 11, Pursaant 1o he provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis regisiered
ofhce or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby acoept the appointment as registered
agent | anvfamilar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE

Tignatara, yped of prinind Ranie of 1egisteed agen: and M0 if ApPLeabIS TNOTE Ragisisred Agent signature required when rainsiaiing) DATE .

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 g
T [T pecete 11 THLE [T Crange (] Addition &
NAME MYERS, ALAN 12 HAME 3
sweenanuriss | 14115 LOVERS LANE 13 STREET ADDRESS &
cre-stze | CULPEPPER VA 22701-G . 14ITY-ST-2P &
wme ] STD L] oeLere 21 TLE [T change 7 Asditien O
haME FLOYD, JAMES £ JR 22NAME
sweer aockess | 14115 LOVERS LANE 2.3 STREET ADDAESS
or-si 20 | CULPEPPER VA P I 2 4CHIY-51-26
ThLE Vv B DeLETE ITME Tchange [T addition
NAME CHAPMAN, CRAIG 32 NAME
swee) aooress | 1700 WESTOWN RD 3 3 STREET ADDRESS
GHY- ST 7P ALBANY GA 34 CIVY-ST- 2P
T D LT oeLETE 41TME [dchange [ ] Aadition
HAME LANE, STEPHEN B 4 2NAME
srerr aoomss | 14195 LOVERS LANE 43 STREET ADDAESS
CITY-§1- a1 CULPEPPER VA P 44 CITY-S1-7P

AT T | Z0EGTE 51TMLE [ Change LT additon
HaM? THOMSON, LARRY E 52 NAME
s aooress | 14115 LOVERS LANE 5.3 STREET ADDAESS

| osize | CULPEPPER VA SADTY-§T-2P
AT v T oeceve 6{ T LT Crange L Audition
HAKKE SHOCKLEY, LYNN 62 NAME
simie nooress | 228 EAST COLLEGE STREET SWNTE E £ 3 STREET ADDRESS
env-s1-20_ [ GRIFFIN GA 30223 B4 CHTY-ST-2P

appears

SIGNATURE:

in Biock 12 or Block 1

RE AND TYPED OR PRI

vent with an address.

b REQUIRED

14. do hereby certily that the information supplied with this filing does not quality for the exsmption stated in Section 118.07{3)(1}, Florida Statutes. | further certify that the
infarrnalion incicatad on this annual report or supplemental annual repor is true ardl accurate and that my signature shall have the same lagal sffect as if made under oath; that
I am an ofticer or diroctor of the corporation or the receiver or trustee ermpowarad 10 execute this report as required by Chapter 607, Florida Stafutes; and that my name

it changed, or an an atlge

2497 Syo.ea5.4800

b igliE 6F EIGNING OFFICER DR DIPECTOR T B B 5 4= [Flovd T~ Dae

Daytime Fione #




