FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

DOCYMENT # (7)

CY'S LINEN SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

I

Principat Place of Business . - Mailing Address
510 W 28 ST 510 W 28 ST
PO BOX 814 PO BOX 814
HIALEAH FL 33011 HIALEAH FL 33011 3 Date Incorporated o Qualited | 3a. Date of Last Report
_ ol 12261960 . 02{24/1995
2. Principal Plage of Business 2a. Maling Adciress 4. FEFNumber Applied For
21] ) 2] ) L 5900126896 . Not Appiicable |
. it ’; s . P
__ Suile, Apt. ¥, etc. Sulta, Apt. #. elc 8. Certificats of Status Desired 0 $B.75 Additional
22] ;f] Feo Required
[ Civs State City & State 6. Eieclon Campaign Financing O $5.00 May Be
:,E‘ ;;I Trust Fund Oon_tribulnon ) Added to Fees
2 Country | 2\ | Country 8. This carparabon has liability for intangible tax unger s 199.032,
;‘ El 29| 301 Fioricda Statules M Yes [JNo
9. Name and Address of Current Registered Agent B 1 " 777 10. Name and Address of New Registered Agent ]
81| Name
FELDMAN, EDWARD (82| “Strect Address (P.0). Box Number is Not Acceptable)
6802 S.W. 144TH TERRACE - . - -
MIAMI FL 33158 83
84| Ciy T ) FL JBS] Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comorélunﬂ submits this statenent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the apponlment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Horida Statutes

SIGNATURE ___.
el

3 Gymod o prailed namie of registerad et a0 W I appiat HOTE n}u-,m.ui' p}g.L..'\ st rer i e s ratalingy ’ _ i __WL" ' ™
12. OFFHCERS AND DIRECTORS 3. ADDI_'[_IAONS/CH»!LNGES TC OFFICERS AND DIRECTORS IN 12 %
TITLE sD ] DHLETE + 1TITLE [1Charge [ Adation  [e=
NAME FELDMAN, ARLENE 1.2 NAME 3
STREET ADDRESS 6802 SW 144TH TERR 1 ISIRELT ADDRESS 8
CITY-S1-21P MIAMI, FL 00000 140HY-§1-TF ‘ o B &
THILE PD [] DELETE 2 1TILE [] Change [ Asdion | <3
NAME FELDMAN, EDWARD 22 NAME
STHEFT ADDRESS 6802 SW 144TH TERR 2 3 STREET ADORESS
CITY - 5T-21P MIAMI, FL 00000 _ 24 CITY-51- 21 ) ~ L )
TITLE VD [} DELETE 3 1TILF [ Change  [] Addilien
RAME FELDMAN, MARK 32 NEME
STREET ADDRESS 13020 SAN JOSE ST 33 STREFT ADDAESS
CiTY-$1-71P CORAL GABLES FL 34CITY-§1-21F ) - B i B
TILE [C]1DELETE 41T [7] Change  [] Addiiion
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-§1-21P B £4CITY-S1-AP ) ]
THLE [J DELETE 5.1 TITLF [7) Change [} Addition
NAME 5 2 NSME
STHEET ADDRESS 53 GTIRFE] ADDRESS
CITY-ST-2P 540Tr-8T-2IF . L .
THLE : [ DELETE 6 1TIILE [0 Change  [] Addition
NAME 5 2 NAME
SIHEET ADDRESS 6.3 STHEET ADDRESS
CITY-Si- 2P 64 CITY-51-21P

14, | do hereby certify that the information supplied with this fiing is voluntarity furmished and does not qualify Tor the axemgtion stated in Section 118.07(3)ik), Florida Statutes. 1 further
certify that the information indicated on s annual report or supplemantal annual report is true and accurate and thal my signaturg shall have the same legal effect as if made under

path: 1hat | am an officer or director of the corporation or Ina regeiyer or tustee ermpowered 10 execute this repor as required by Cnapter 607, fiorida Statutes; and that my name

appears in Block 12 or Block 1 hanged or 9 a W ~ith an address.
BJarfre s0c-ee Yy

SIGNATURE:‘_/ s

“Daytew Prare k

SIGNATURE ANDITYPED DR P’ﬁmfe'ij')me OF $IGNING OFFICER OR DIRECTOR
A — - - 1



