\E.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N 7
DOCUMENT #  PG3000023405 (2)

1. Corporatian Name

LINEN MANAGEMENT SERVICES. INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State

DIVISION OF GORPORATIONS Apr 23 1996 8:00 am
Secretary of State

DRI RERARI AR

Principal Place of Business Maiting Address
97 BLANDING BLVD 957 BLANDING BLVD
ORANGE PARK FL 32065 ORANGE PARK FL 3X085
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1993 03/28/1995
2. Principal 2lace of Business 2a. Mailng Aduress 4, FEI Number Appled For
21] |26] 50-3196046 Nol Applicable
Suite, Ap:. #, eic. Sulte, ApL. 4, etc. 5. Gerlfcale of Status Desied [ $8.75 Additonal
22 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has fability for intangible tax under s 199.032,
;;l m E‘ ?cﬂ Florida Stalutes O ves [¥INo
9. Name and Address of Current Regislered Agent 10. Name ang Address of New Reglstered Agent
81| Name
GR":HN, BEN B2} Streot Address (P.O. Box Number is Not Acceptable)
12 EAST MCKEY STREET
OCOEE FL 34761 83
84| City FL 85| Zp Code

13. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or reqis ered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I'am
farniliar with, and accept the obligations of, Sectien 607.0505, Florida Stalutes.

SIGNATURE J——— e e e R I
Signature, typed or printed name of registared agent and tite J applcatis INOTE: Régisterad AQRnt signdlure rewuirad whe renstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE DP ) DELETE 11 TILE [ Change  [] Addition
N JOHNS, FRED E T2NAME
$TREZET ADDRESS 4568 ORTEGA BLVD. 13 STREET ADDRESS
B -51-2P JACKSONVILLE FL 14CITY-SF-2P
1t D [] DELETE 2 VTIE [] Change [ Addition
e STOODART, ED 22 AN
STREET ADDRESS 5931 SAXONY WOODS LANE 23 SIREET ADORESS
CITY-S1-71P JACKSONVILLE FL 24 CTY-ST-2P
THLE S ] DELETE 31 THLE [J Crhange [ Addilion
AN HOFFMAN, VICKI L s2NAME
STREFT ADDRESS 1556 PARK WAY COURT 33 STREET ADDRESS
eIy -5T-2% MIDDLEBURG FL 34LTY-S1-29
TITLE [] DELETE 5 1TILE [0 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADCRESS
GTY-$T- 2P 4.4 CITY-5T-2IP
THLE {7 DELETE 5 1TITLE [ Change  [] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiTy-ST-2P 54 0HY-8T-20
i€ ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-§1-2IP 64 CITY-51-7iP

14. | do heeby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Secton 112.07(3)(k}, Florida Statutes. 1 further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬁ/ﬁ%%%»—w Yieks L. Hocemard  Wi[%6 9% 376-75%7

Daytma Phoos #

CR2E034 (12/95}




