SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF 0!

CORPORATION
ANNUAL REPORT

PROFIT

1997

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

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

DOCUMENT #

1. Corporation Name

ARA LINEN, INC.

(3)

Principal Place of Businoss
1456 NE BUSINESS PARK PLACE

Mailing Address

1466 NE BUSINESS PARK PLACE

9'; SEP 10 AMIJ: 03

SECRETARY OF
muAHASSEE?Fl%WDEA

f :
i

T

JENSEN BEACH FL 34957 JENSEN BEACH FL 34857 -
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
: 10/09/1980 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
e8] 650217795 Not App! cable

Suite, Apl. #. etc.

Suite, Apt. #, etc.
27]

$8.75 adsitiona!

5. Cerlificate of Status Desired ]
Fee Requlred

=] |8] [8] 2

City & State | City & State 6. Election Campaign Financing $5.00 Moy Be
2.8‘] Trust Fund Contribution Added to Feet
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
El —lﬂ__ 30 Personal Property Tax due June 30, ] ves [ o
@, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

BRESSON, TRACY 81| Name

2489 GINGER TERRACE 82| Stresl Address {P.O. Box Number 15 Nol Acceptable)

JENSEN BEACH FL 34957

83

84| City

Zip Code

FL |*

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Stalules, the above-named corparation submits this statement for the purpose of changing its regisilered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accept the appoiniment as registerod
agent. | am famitiar with, and accept the abligalions of, Soction 607.0505, Florida Stalutes.

SIGNATURE ___ R
Blgnalure, lyprod o prinfod nanmie: ol regisirred agort and title I applicable. (NOTE: Registored Agont signature required when reinslating) DAIE
12, OFFICERS AND DIRECTORS 13, ADDITINSCHAYSER TP F DARY AMIDHEEDRS INAL,
T P T orckiE 1ATLE T 941 2 A 7 0 ke T Acdicon
HAME BRESSON, TRACY 1.2 NaME sk IG5, 00 *sek RS, 00
strecr aoness | 2489 GINGER TERRACE 1.3 STREET ADDRESS
CITV-ST- 2P JENSEN BEACH FL 34957 1.4 GIIV-81-721F
THLE W T oELETE 2110LE I Crange L Aition
NANE TELLIARD, JEFF 22 NAME
staeer aooaess | 108 ALBCORE LANE 2.3 STREFT ADDRESS
GTY - ST-2IP JUITER FL 33477 2ACITY-51-2IP
TLE (] oetete I TNLE [dchange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADORESS
ciTy-$1-2p 34 CITY-5T-2P
THLE T orETE 41 TMLE [JChange ] Addition
NAME 4.2 NAME
.| STREET ADDRESS 4.3 STREFT ADDAESS
L Lppestze 44 CITY-51-21
- INLE [ DELETE BATTLE [J Change ] Addition
NAME 5.2 NAME
" SWFET ADDRESS 5.3 SIREET ADDRESS Y,
ONTY-S1-ZIP 54 CITY-51-2IP n /IW
o TE [ DELETE BTILE AT nge [} Addilion
. 3 62 NAME ' 0( ID) ﬁ%j
;| STREET ADDRESS 6.3 STREFT ADDRESS
| ey-sr-ze 64 CITY-ST-2IP
14. | do hereby certify that 1he infarmation supptiod with this filng does not qualify for the exomption staled in Section 119.07(3)(1}, Florida Statules. | further Gerlify that the

| am an officer or diractor of
appears in Block 12 or Bioc

rFr - r. . YerFL JEI. Y 0

L with an address.

Informetion indicated on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that

kl rporati ' receiver oplguslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
n an atl n :
y [ [ ST A B R R

CR2E034 (4/97)



