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FILE NOW: FILING FEE AFTER MAY 18T IS $550. 0c
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FILED

PROFIT FLORIDA DEPARTMENT OF STATF
CORPORATION St B. Mortam Feb 02 1998 8:00am
ANNUAL REPORT ;
1 998 EJNibIE}N OF -..«.;!-sF’DRATIONS S e Cret al‘y Of St ate
1. Corporaban Nama L56349 (8)
LINENS FOR PROFESSIONALS ONLY, INC.
7136 FAIRWAY BLVD. 7738 FAIRWAY BLYD.
MIRAKAR FL 33023 MIRAMAR FL 33023
3 NOT WRITE IN THIS *-P-’"
3. bate [ncorporatad o Lluifed ) T
e, N 03/07/1990
2. Frincipai Flace of BLEMELS 3. Maiing Addraess 4, FEI Mumber Applied For
2] I 65-0190468 Not Aieabie
e, Ak #, els te Apt #ocic. . ] . 58.75 Additonal
- L Cartifieste of St 5 s - R =
7 27} 5 . Cartificate of Statys Desited ] Faw Required
. Tty # tikate &. Llaction Campaan Financing $5.00 May B
23 ) . Trust Fund Gontrinution Agided to Fees
I oty . | Caaaitry 8. [his corpOration cwes ar Fas paid the suredt vear intangibte
24 25} Cfae s Personal Praperty Tax due Jane 30 P8 Yes £ Na ]
§._Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent i i
GOLDMAN, TERRY 81| Name |
7736 FAIRWAY BLVD. B2 Sirest Acdress (0 Box Mumber i§ Not Acoeptabie) !
MIRAMAR FL 33023 i |
Frpe Fptede T
ons L 1508, L, e A1S0vE-] e carporatinn submits this stutement for the purpote it changing its revistersd
i the: Btate i Flonda, Sueh chanoe authorized hy the corparation's baard at directors § hereiny acce Lt the dppointment as reqisteres
ot the obligahans of, Section 607 05046, Fiorda Statutes
T BT Bl e A NGTE Heaglwin ALe Siaman 1 resirad when rSpsmmng -
CERS ARD DIRE(,‘-TQ_F_%L . o 13. ADDITIONSICHANGES TO OFFIGERS HNU DIRF( FOMS IN 12
[J OFLETE V1 HTF 1 Chanee [_] Additan
GOLDMAN, TERRY 1 NAME
i 7738 FAIRWAY BLD. T ADDRESE,
| { MRAMARFL . LAY ST 2P )
e : [T DEEE o1 ITLE L] Change {1 addifiar
NAME +* HEME
SIFEEY ARDAFSE =2 HIAEET ARIDRESS
P AuY-sep i
' LT ek A1IME LI Change T actditian
32 NAME
=4 SiHeE T ADDALSS,
t — 14 By ST AR o
{1 DELETE 1me i1 Change L[] Additen
: 4 hiAME
:, ; 43 STRFFT ADDRESS
; L4 TV 5T- 4P B
i [T OELETE w1 TME [ Tehange L] Adaion
yanE ; “7 NAME
1)
FIHEE | ARG | 5.5 $TREET ADDIRESS
]
H BTt
; | i4 DELEEE i [ cranae T T Addition
\ b NAME
n&sikEk ] RADORESS
¢ : nd HTY-31- AP
14, I hPrth cerlity ey the iotormahion suppliead with this filing does no quaiztv for the wres HON Statedt In Section 119 0703000, Flonda Statites . § further cerhify that the imtormation
his annisai repan or supplemaental AcriLal report 18 thie Aid e and that my signature shall have the sane legal effect as f made under aath; that | am an
3 F TROTALN Lt IR ecever oF HsIes ermpawsrad 1o stte ths Tepiort as reguired DY Chapter 6U7T. FHeorida Statutes. and that my harme appeans In
..-r i an an attachmernt with are .an'irirpa. -7““"'&:‘,/{&)/
s:GNATURE:/;“’,fIL@w (O st e TG IS TEP- V4
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