FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DWISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # L1637

1. Corporal:on Narmne

SUN LAUNDRY EQUIPMENT, INC.

(5)

Pringmpal Place of DL o3 Mailing Address

C/O GREGORY GIANGRASSO C/0 GREGORY GIANGRASSO
815 ARROWHEAD LANE 815 ARROWHEAD LANE
NAPLES FL 33963-8504 NAPLES FL 341088502

FILED
Jan 24 1997 8:00am
Secretary of State

A G

3a. Date of Last Report

03/15/1996

3. Date Incorporated or Qualifing

09/18/1969

2. Brincipal Place of B 28, Mating Address

4, FEI Number

650158106

Applied For
Not Applicable

Suite, Apt B elo Suite Ant. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

agent | am farmoar with, and accept the obl-gahons of, Scotion 607.0505, Florida Stalutes.

SIGNATURE _

E gﬂ Fee Required
City & Slate | Gity & State 8. Elaction Campaign Finanging $5.00 mey Be
;l 2;] Trust Fund Contribution Added 1o Fees
|2 Cauntry aip Country 8. This carporation has liability for intangible tax under s. 199.032.
24] o 2‘541““&7 ;l ;I Florida Statutes Oves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
GIANGRASSO, GREGORY 81| Name
815 ARROWHEAD LANE 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
83
84| City FL 85| Zip Code
31, Pursuant 10 the provisons of seclions 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

ofhce or registerad agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registersd

14, | do hereby cerhly thil the intormahon suppl ed with this f
eformabiar indcated o this annual repo
Fam an olficer or director of the carporatgn o
appears in Block 12 or Block 13 if changld, ongon an attabAment with an address.

SIGNATURE:

0 5 [J[J|E!TTIQ|‘1T
e rece ¥

Wwo

Tk

i doas not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
" Irustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Daytrme Phons ¥

~a

[yr .

S.i';pi'u_r._-nlﬂlz--i:r Frate a3t rug) i (NGTE Aagistered Agenl sigrature required when relnstaling) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
T DPT [ JDELETE 11 L Elthenge [T Addtion |5 |
hAUE GIANGRASSO, GREGORY 12 NAVE g
grreey socic | 815 ARROWHEAD LANE 1.3 STREET ADORESS o
envsioe | NAPLES FL 1.4 OITY-51-2P 8
HILE v [.J CELETE 24 TILE T Crange [ Adilion O
NAME GIANGRASSO, GREGORY 22 NAME
sreeer anoness | 815 ARROWHEAD LANE 2 3 STREET ADDHESS
orv 500 | NAPLES FL 2 ACTY-ST-2P
TILE T Detete 31TILE [Jcrange ] Addrtion
NAME 32 NAME
STAFET ALDRESS 33 STREET ADDRESS
CIY-51- 2P 34, CITY ST 2P
TITLE B [T DELETE A1TILE [Tcnangs [T Aadition
NakE 4,2 NAME
SIFEET ADIRESS 43 STREET ADDRESS
CitY-51-20 44CITY-51- 2P
it [T OrLeTE B1TIILE [T change T3 Addition
MAME 5.2 NAVEE
STREET ADDRESS 5.3 STREET ADCRESS
Ciry -S1- 210 54 CITY-51-2IP
e - ' T DELETE 61 FILE [ thange L Adgition
AW £.2 NAME
STRFLT ADFFE 55 £.3 STREET ADRESS
Ciry 51 70 B4 CMY-51-2P



