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

FILED

PﬁbFlT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

FOLGADO LINEN SERVICE, INC.

N

Principal Place of Business Mailing Address

270 NE. S8TH ST, 270 NE. 59TH ST.
MIAM! FL 33137 MIAMI FL 33137-2112
3. Date Incorporated or Qualifiad 3a, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?1‘[ ;é] Not Applicable
Suite, Apt #, elc Suite, Apt. #. atc. R iti
. ¢ i Y P 5. Cerlificate of Status Desired E] $8.75 adational
;2_| ;7-' Fee Required
Cﬂy & State | C|ly & State 8. Election Cempalgn Flnancing ss-oo May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country l__ 7ip Cauntry 8. This corporation has liability for intangible lax under 5. 199,032,
;4—] 2?] 2!;| EI Florida Stalies Qves Do
p. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent .
FOLGADO, AVELINO 81} Name {
o
13120 NW. 15T CT. 82| Street Address (P.0O. Box Numbser is Not Acgeptable) -
MIAMI FL 33188 ‘
83
84| City FL 85| ZipCode 4
11. Pursuant To the prov.sions of Scctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Hs registered
otfice or regislered 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, | amy familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE _ R s
Sngeanats hyped or panteed nan o of regstered agent and ke it appicable. {NOTE: Regislerad Agert signature required when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12 3
L PD [T oELETE TUTIILE D3 Crangs ™ L] Addiion | &5
KAME FOLGADO. AVELINO 1.2 RAME g
sweeTannesss | 18920 NW. 18T CT, 1.3 STREET ADDRESS o
Oy ST 2P MIAMI FL 33168 14 6ITY-51-2P &
ni [J bEcETE 21 TITLE [change L] Addition | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
cv-sT-ae | 2 4C/TY-SE-7iP
mi TF pELETE 3VIMLE [Tchange ) Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
GiTY-8T-2IF 34.CITY-§1- 2P
TILE [} DELETE 41 TILE [ Change [T Addition
NAME 4.2 HAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CiT¥-51-207 44 CITY-ST-2IP
I L] DELETE 51TILE L) Crange  [_J Aodition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cvesiae 54CITY-ST-2IF
TRE L] oecete 6.1 TITLE [Jchange [ Addition
hAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
LHv-s1-ap 6.4 CITY -ST-21P
14, | do hereby cenify that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or suppiemeantal annual report is true and accurate and that my signature shatl have the same legal effect as if made under path; that
I am an officer or director of the corporation or the receiver or rustes empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ot on ap gtlachment with gn address (&05)
-
SIGNATURE: - LAl Vo ¢/1[17 756057k
SIGRATURE AND TYPED OR PRINTED HANE OF BIdl ek d LI Diaytine Prianad




