FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT i
CORPORATION _-vf;\
ANNUAL REPORT e
1998 Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPCRATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # 141362 (9)

ALL PURPOSE UNIFORM RENTAL SERVICE, INC.

Principal Place of Business Mailing Address

AR

% THOMAS COSTA % THOMAS COSTA
16640 BACKMANN AVENUE. UNIT #8 16640 BACKMANN AVENUE. UNIT g8
HUDSON FL 34887 HUDSON EL 34667 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
01/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59-_29&?369 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. . iti
ulie, Ap elc ute. Ap ® E. Certilicate of Stalus Desired O $8.75 Add.'tlonal
El ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Addad o Fees
Zip Country Zip Counry 8. This corporation owes or has paid the curent yoar Intangible
m m ;;‘ m Personal Property Tax due June 30 Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COSTA, THOMAS 8| Name
16640 BACKMANN AVENUE 82| Street Address (P.0). Box Number is Not Accepiabla)
UNIT #8
HUDSON FL 34667 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Frorida Statu!
office or registered agent, or both, in the State of Florida. Such chan

e was authorized by
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registerad
y lhe corporation's board of directors. | hereby accept the appoiniment as regislered

CRPE034 (10/97)

officer or director of the corporation or the receiver or trustee empowerad to
ith an address,

Block 12 or Black 13 if changwr on an atl%
F 9y TENFNFTET TETI'YN P . ;‘/ N J/

SIGNATURE o
Signalure, lyped o printad names of regislored agenl and Wie if applicable {NOTE Regisierog Agent signalure requizcd whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [ veLer LITITLE [JChange [ Addttion
NAME COSTA, THOMAS 1.2 NAME
staeer aporess | 16640 BACKMANN AVE #8 1.3 STREET ADORESS
CHY-ST-2 HUDSON FL 34887 14 CITY-51- 2P
TITLE [T DeCeTe 21TNLE [T crangs T Aodition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-2IP 2.4 CITY-5T-2IP
TMLE [T DELETE 317NLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-87-21P 34, CITY-ST-2IP
TILE L] DELETE 41TITLE [ Chenge ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHTY-ST-2IP 44 CiTY -5T- 2P
THLE [J BRLETE 51 M1LE [J change 1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-57-2IP
TLE ] oreTe 81TNLE [ Crange L] Adition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-21P 6.4 GITY-81- 2P
14. | hereby ceni%ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certily thal_the information
indicated on {hs annual report or suppiemental annual repart is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

/}7,#::. MM oi ﬁt/f}b

execule this raport as required by Chapter 807, Florida Statules; and that my name appears in

s Jon e 012 RL2Z Lof?




