e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROSIT FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT 4

Secrelary of State
DIVISICN OF CORPORATIONS

1996 5. 2
DOCUMENT # L41362 (9)

1. Corporation Namz

ALL PURPOSE UNIFORM RENTAL SERVICE, INC.

WA I

Principat Place of Business Mailing Address
% THOMAS COSTA % THOMAS COSTA
16640 BACKMANN AVENUE. UNIT #8 . 16540 BACKMANN AVENUE. UNIT #8
DSON !
H FL 3466 HUDSON FL 34867 3. Date Incorporated or Qualified 3a. Date of Last Report
01/02/1990 05/01/1995
2. Principa! Place o' Businass | 2a. Mailng Address 4. FEI Number Applied For
[21] 26 59-2982369 Not Applicable
Suite, Apt. 4, eic. L Sute. Apl. 4, e 5. Ceritcale of Status Desired [ $8.75 Auditional
@ ?7] Fee Required
City & State | City & State 6. Eleclion Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Addsd to Fees
Zip L Cauntry 4y Country 8. This corparation has liability for intangible tax under & 199.032,
24 25 29 30 Fiorida Statutes DYes CNo
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
COSTA, THOMAS 82| Streot Address (P.O. Box Nurmber is Not Acceplable)
16640 BACKMANN AVENUE
UNIT #8 83
HUDSON FL 34667 841 City FL |as] Zp Coda

11. Pursuant 10 the provisions of Sactions 607.0502 and B07.1508, Florids Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered ajent, or both, in the State of Florida. Such chan%e was authorizedi by the carporation’s board of directors. | neraby aceept the appointmont as registered agent. f am
familiar with, and accept the obligations of, Section 607.0504, lorida Statutes.

SIGNATURE e R e e e e
Signature. typed o panled name o renjistered agent and lite * applicable. {MOTE Rugisterad Agent signature required wher reinsta'ing DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] ] OELETE 1ATILE [ Change [ Addiion |+
NAME COSTA, THOMAS 12 NeME 3
siaeeranress | 16640 BACKMANN AVE #8 1.4 $TREET ADDRESS &
CFY-ST-2IP HUDSON FL 34667 140ITY-ST- 2P &

e [ DELETE 24 TMLE ] Crange [ Aditon | ©
KAME 22 NAME
STREET ADDRESS 2 38TREET ADDRESS
Cly-§T-2P 24 LIy -5T-2F
TITLE [J DELETE 3 $TIILE [ Charge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 34 CITY-ST-2F
THTLE [J DELETE 4 1 TILE [ Change [ Addition
NAME 42 HAME
STREE] ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 01TY-51-7P
TITLE [ DELETE 5 1TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADORESS
CITY-S1-2IP 54 CiTY-81-2F
TILE [} DELETE 6 1TLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-ST-2IP £40HTY-51-2F
14. 1 do hereby certify that the infarmation supplied wath this filing is voluntarily furnished and does not qualify for the examption stated in Saction 119.07(3){K). Florida Statutes. | further

gertify thal 1re information indicated on this annual report or supplemental annual report is trua and accurale and that my signatura shall have the same legal offect as if made under
cath: that | an an ofiicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 1f chan , or on an atlachi n address.

e, fnfrc #i> 8626787 |

SIGNATURE: _~ -

Date Daytue Prone X




