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

o e | Apr 251997 8:00am

CORPORATION
Secretary of State

"ee7 ONISION OF GORPORATIONS Secretary of State

DOCUMENT # P182 5 (4)

1. Corporation Narmc

CINTAS CORPORATION NO. 1

— — WG A

66800 CINTAS BLVD. 8900 CINTAS BLVD.
P.O. BOX 625737 P.0. BOX 625737
GINCINNATI OH 45262-2737 GINGINNAT| DH 452825737
3. Date Incorporated of Qualified | 3a. Date of Last Report
. 02/29/1988 04/19/1
2, Principal Place of Businoss 28, Malling Address 4. FEI Number Applied For
[_2__‘1 [ ;ﬂ 31'1 18&918 __‘Nol Applicable
Suite, ApL. #, ¢l Suite, Apt. #, etc. ] ] s B.75 Additional
'Zl 27—| 8. Certiticate of Status Desired [ Foe Requited
| Ciy & Sute City & State 8. Eloction Campaign Financing $5.00 vay Bo
23] 28] Trust Fund Contribution 0 Added 1o Fees
| ap | __ Country &p Country B. This corporation has liability for intangible tax under s. 189,032,
2a] ] 25| 20 [30] Florida Statutes O Yes [ No
o 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
| T CORPORATION SYSTEM #1[ Name
1200 S. PINE ISLAND ROAD 82| Streal Address {P.O. Box Numbar is Not Acceplable)
PLANTATION FL 33324 -
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statemeant tor the putpose of changing its registered
oifice or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept tha appolitment as registered
agent | am tamibar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

. "_iyw vurg Typd el O printed navee of eegstered agent and e f appleable (NOTE: Fegrstarad Agent signatwe raguited whan rainstating) DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i CFO T oEeere LUNLE [.Jchange [T Addition
HAME WILLIAM, GALE 12 HAME
streer avoress | 6800 CINTAS BLVD 13 STHEET ADDRESS

_crvsea | CINGINNATI OH 14GIY-ST-2¢
vtk VD I BELETE 29 TE [T Change LJ Agdition
hAME FARMER, RICHARD T. 22 HAME
seet anoress | @800 CINTAS BLVD 2.3 STREET ADDRESS
erv-stze | CINGINNATL OH 2.4 CITY-5T- 2P
e S LT DELETE 3T [Ichange  [CJ Addition
haz SCHEIDT, JILL G. 32 NAMEE
staen aooress | G800 CINTAS BLVD 33 $TREEY ADDRESS
onv-si-ze | CINCINNATI OH 34.CITY-ST-2P

K T [T ORLETE LT T[T Change L Addilion
HAME CARNAHAN, KAREN 4.2 NANE
sineer apaess | 8800 CINTAS BLVD 43 STREET ADDRESS

| airsze | CINCINMATE OH A40TY-51-2P
i D [T DeLEYe 51 TMLE [Jchange 3 Addition
NaE COLETTI, ROBERT E 52 NAME
eimter aooress | BBOO CINTAS BLVD 5.3 STREET ADDRESS
oiv-st-ze | CINCINNATI OH 5.4 CITY - 8- : ‘
Tl D [J DELETE 6.1 TILE - [ crange LT Addition
HAMI KLEKAMP, DONALD P. 62 NAME ‘
sibees Avoress | 6800 CINTAS BLVD 611 STREET ADDRESS
CiTY-§1. 0F CINCINNATI OH 64 GITY- ST-2P :

14. | do hereby cerlily that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further certify that the
nformation inclicated on this annual reporl o supplermenial annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer or director of the corporation or the receivet or rustes empowsred 1o exacute this repon as required by Chapter 807, Florida Statutes; and that my name
apnpears in Block 12 of Biock,13 f changed, or o attachment with an address.

SIGNATURE: sg;/&f WLIXHREE 40 £ ‘f/ 7/97__(513) 77200

"SIGNATURE AND TYPEC OR FRINTED NAME OF BIGNING OFFICER OR DIREGTOR Tavime ¥hane ¥

CR2E034 (9/96)



