FILE NOW: FII:INGFEE AFTER MAY 18T 1S $650.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 23405 (2)

LINEN MANAGEMENT SERVICES, INC.

FILED

Apr 27 1998 8:00am

Secretary of State

0O

Principal Placo of Business o Mailing Addross
967 BLANDING BLVD 557 BLANDING BLVD
ORANGE PARK FL 32065 ORANGE PARK FL 32065
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss T T ] 28 Mailing Address 4. FEI Number Applied For
21] 26] _ 59-3196046 Not Applicablo
Sulte, Apl #, atc. Suite, Apl. #, elc, iti
P P 5. Cerlilicate of Status Desired O $8'75 Adc!monal
E I - 14 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May B
23 . 278]77 o Trust Fund Contribution Added ta Fees
Zip . Courny | Zip Gountry B. This corporation owes or has paid the currenl year Intangible
24 EI o 291 s 30 Personal Property Tax due Jung 30 [ ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
GRIFFIN, BEN B1| Neme
1
12 EAST MCKEY STREET 82| Sirect Address (P.O. Box Number is Nol Acceptable)
OCOEE FL 34761

B3

84| City

85| Zip Code

FL

11, Pursuant 10 the provisians of Sealiong 607 0L02 and 607 1508, Florida Statutes, the a

yove-named corporation submils this statement for the purpose of changing its registered

office or registared agenl, or both, in tho State of Florida, Such chiange was adthorized by the corperation's board of direclors, | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes

L]

L

g e

SIGNATURE _ . [ I
Signature, typed of prnted e of teg Lo agant and Wie (@ appncae (NQITE - Ragistered Agent signature required when reinstating) DATE
12. OF FICEHS AND DIRLGTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [y ] DeceTe 1ATIE [J charge [T Acdition
HAME JOHNS, FRED E 1.2 NAME
swaeeTaporess | 4568 QRTEGA BLVD, 13 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL o 14 CITY-ST- 2P
THILE D [T DELETE 23 TE [T Change [ Adaition
HAME STOODART, ED 72 NAME _
sreevaporess | 8931 SAXONY WOODS LANE 23 STREET ADDRESS “ﬁ'
CITY-§T-2P JACKSONVILLE FL 2.4CTY-ST- 2P
TITLE 3 I i T I 3TTILE [J change [ Adstion
HAME HOFFMAN, VICK) L 2.2 NAME
sweevaopaess | 1556 PARK WAY COURT 3.3 STREE) ADDRESS
OTV-81-2P MIDDLEBURG FL o 24, CITY-§T- 20
TLE [T OELETE 41TIME " [ change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-SI-2P o 44CY-ST-7P
TITE [T oriLete 54 1LE [(JChange [ Addition
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1- 2 o o 54 CITY-51-21P
TmE ‘ (T DELETE 61 TIILE [ change [ Adattion
NAME ' 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-5T-2P 6.4 CIY-51-21P

14, | hereby cerlify that the informaian supplied vath this Tiling docs nol aualify for tha exemplion stated m Seclion 119 D7{3)0. Florida Stalutes. | furher certify thal the Informaton
indicated on this annual report or supplemenlal aanual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empoweted 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my Name appears in

Block 12 or Bleck 13 if chagged, or on an allachment with an address.

P T ey B

Va2

CR2E034 (10/97)



