FILED

PROFIT
CORPORATION
ANNUAL REPORT

w1

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

1. Corporabon Name F96000001943 (7)
RENTAL UNIFORM SERVICE OF STATE COLLEGE, INC.

Principal Fiace of Business

14§15 LOVERS LANE
GULPERPER VA 22701

Mailing Address

14115 LOVERS LANE
CULPEPPER VA 227014172

AN

3. Date Incorporated or Qualified

3a, Date of Last Report

| 2. Frincipa! Place of Business 2a, Mailing Address 4. FEI Number Appliod For
[21] 28] 25-1235718 Not Applicable
Suite, Apt #, el Suite, Apl. #, etc. y
¥ P 6. Certficate of Status Dested ~ []  $B-79 Additonal

2 ;’ Fee Required
- City & State: City & State B. Eloction Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution D Added to Foes
L Counlry Zip Country 8. This corporation has lability for intangible tax undar s. 199.032,
g_d] = 25 29 —3?' Florida Statutes s [ No
__________ 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

RUBINO, MARK 81 Neme

% RUS OF GAINESVILLE 82| Street Address (P.Q. Box Number is Mot Acceptabla)

6518 N.W. 18TH DRIVE

GAINESVILLE FL 32853 "

83| City EL 85| Zip Code

SIGNATURE

|91 Parsuant ta the provisions of Sectons 607.0502 and 607. 1508, Florida Stalutes, the above-named corparation submits this statement for 1he purpose of changing its ragistered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

I'am an officer or director of th
appaoirs in Biock 12 or Block

SIGNATURE:

changed, or on an attachmenigwith an addre

INTE: EOF

£ AND YYPED OR |

5S.

HEGUIRED
vinia GFFICER O DRECTOR B €5 & 7y of 7 o

Y-2%. 97 syo.p25-400

Sagnarare, ypert oo prlnd Dane of ragelered agert ard ule I applcabia {NOTE. Registered Ageni sigralufe required when reinsating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e [P T oéiere T VICE TEES 1OEsT [Jthange [ Addition
NamE MYERS, ALAN 12 NAME LN SHOoKLEY
siwcer anoniss | 14115 LOVERS LANE vasimEEr pess | VMVST  LovERs LANE
aivst e | CULPEPER VA acty-st-e | Co-peapel , va- 1AAD|
TE STD 1 DELETE 21MIE L] Change [ 1 Adaition
NetdE FLOYD JR, JAMES E 2ZNAME
sieer aness | 14115 LOVERS LANE 2.3 STREET ADDRESS
crr-si-ze | CULPEPER VA 2 CgNY-ST-2P :
B EREGH $1TIME (] Grange ~ [T Addition
NAME LANE, STEPHEN B 32 NAME
smetraconess | 14115 LOVERS LANE 33 STREET ADDRESS
on-stze | CULPEPER VA o 34 pY-ST-2P
Tme D [ DELETE ATHITE [T crange  TJ Addition
HaME LANE, STEVE ' 4.2 NAME
smees aooness | 14115 LOVERS LANE 4.3 STREET ADDRESS
| civ-sroe | CULPEPER VA P 44 CTY-S1-7P
T D RXorere 5.1 TILE [T crange [ Adition
e THOMSON, LARRY sonwE
amrraconss | 14115 LOVERS LANE 53 STREET ADDRESS
Urv-5tap CULPEPER VA L, 540mY-SI- 2P
TIeE v RADELETE B1TITLE Ll Cnange L1 Aadition
Nadf ZEPP, BARRY 6.2 NAME
sircetaponess | 14115 LOVERS LANE 6.3 STREET ADDAESS
ore-star | CULPEPER VA £4CMY-S1- 7P
14. | do hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annuat reporl or supplemental annual report Is true and accurate and that my signature shall have the §ame legal effect as if mada under oath; that
“orporation of tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Daytima Phone ¥

nEARATYA

May 19 1997 8:00am
Secretary of State

CR2E034 (3/96)



