FILE NOW: FILING FEE AFTER MAY 1STIS $550.00 FILED
™| Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1098 pnwsmm oF COHP;ORATIONS S C Cretary Of State

DOCUMENT # | 16374 (5)

1. Corporation Name

SUN LAUNDRY EQUIPMENT, INC.

UM EAURRGRRARRHADIR b

Principal Place of Business Maiting Address
C/O GREGORY GIANGRASSO C/0 GREGORY GIANGRASSO
B15 ARROWHEAD LANE 815 ARROWHEAD LANE
NAPLES FL 33963-8504 NAFLES FL 33963-8504 DG NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
_ ] 19
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
= |26] 65-0158105 ol Applcabis
Suite, Apt #, etc. Suite, Apt. #, efc. . it
ﬂe Bt T sle Hie. ApL ¥, elo 5. Certificate of Status Desired L] $8.75 Additional
vy —;a;l Fea Required
City & State City & State 5. Election Campaign Financing $5.00 May Be
;l _ ;s-i Trust Fund Contribution ! __ Addedto Fees
Zip Country Zip ] Country 8. This corporation owes or has paid the currept year Intangible
2_¢| 25 29 30 Personal Property Tax due June 30. ves L] No
5. Name and Address of Current Registered Age_nt B 10. Name and Address of New Reglstered Agent
GIANGRASSO, GREGORY 81| Name
815 ARROWHEAD LANE 82| Street Address (F.O. Bax Numbar is Not Acceptable)
NAPLES Fl. 33963 I
83
84| City FL es, Zip Code

11. Pursuant io the provisions of Sections 607,0502 and 607.1308, Florida Statutes, the above-named corporation submits this statement for the pufpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's hoard of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.8505, Flerida Statutes. '

SIGNATURE _
Signature, yped of printed name of registered agent and tida if applicable. MNQTE: Ragistered Agent signature raquired when rewtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE DPT ) L] DELETE 11 THLE S [J Change T Addition

NAME GIANGRASSO, GREGORY 12 NAME

street aporess | 815 ARROWHEAD LANE 13 STREET ADDRESS

CITY-~ST-7P NAPLES FL 14 LITY-5T-2P

TNLE Vs ] BELETE 21TITLE “T 1 Chenge L Addition

RAME GIANGRASSO, GREGORY 2.2 NAME

streeT aDpREss | 815 ARROWHEAD LANE 2.3 STREET ADDAESS

ATV -57- 2P NAPLES FL 2.4 GITY-$T-2P -

TILE T DELETE 31 TIMLE Tl Change [ Additien

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY -ST-7IP 34, CTY-ST-ZIP

TIILE 1 DELETE 41TILE I Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2 44 CITY-ST-21p

TIRE ) I DRETE 51 TITLE [JChange [ Addition

NAME 52 NAME

$TREET ADDRESS 5,3 STREET ADDRESS

oirY - S1- 7P 54 CITY-51-2ZIF

TITLE 3 DELETE 6.1 TITLE ‘ [ fChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY - 5T- 7

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the Information

indicated on this annual report or gupplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporafic or the recgiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if change an an ana% i -

ment with an pddress.
SIGNATURE: __~ iGNmUﬁLG' 5 i’:‘“’f*ﬂgﬂfiﬁﬁ‘m “7qu Gy Se-9953

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFIGER OF CIRAECTOR Dale Oaylire Phone & manoone

CR2E034 {10/97)



