FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

PQGEMENT # V24321

LINEN WHOLESALERS, INC.

(4)

RGN M MIAA

Principal Place of Business Mailing Address

2441 NW. 2ND AVENUE

MIAM) FL 33127 MIAM! FL 3127

2441 NW. 2ND AVENUE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 650319634 Not Applicable
Suite, ApL. ¥, eic. Suite, Apt #, elc. A i
* P P 5. Certificate ol Status Desired O su 75 Aaditonal
E\ ;I Fee Requlred
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currenl ysar intangible
24 m ;] 30 Personal Property Tax due June 30. es [ No
9. Nams and Address of Current Registered Agent 10. Name and Addrocs of New Registered Agent
81| Name
GENDLER, ALLAN Dt L
2441 N.W. 2ND AVENUE 82| Swest Address (P.O. Box Number is N Accep ble)
MIAMI FL 33127 s ir- % L WY
84| City

N\BM\ FL |ns %JCOGG

coftice or registefed agent,

agent. | am faphiliar with, Xnd acgepl thef obligations of, Section 807 .

‘/"'"-_"—'_-—4

ighs B07U502 and 607.1508, Florida Statutes, the al

bove-named corporanon submits this statement for the purpose of changing its regnstered
tate of Florida. Such change wag autdhogzed by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statules.

tal annual feport i
‘trusteo
W with an Addrass,

-

indicated on this annual re, or supple
oficer or direcior of the corporation or thefeceiver
Block 12 or Block 13 if changed, or on aff altachm

cicNATURE: O™\

SIGNATUR e, wed o jr@rmm ol regwred agant and titin If applicablo (NOTE Fagistared Agent signature required when reinalaling) DATE

12, U]/ T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

Tk P 174 [T oELETE 11 TITLE o h Vit o ST Change ] Addition
NAME GENDLER, ALLAN 12 NAME \“‘\‘3 \"'LL tﬂ. whilke

sweeeranoress | 10844 MORNINGSTAR DRIVE rasmecTaooress | MO B Q A B¢ SN oxie k b
CHY-ST- 1P COOPER CITY FL 33026 1.4 CITY-ST- 2IP QOOY:'L? NS AN} ‘%-t\., ER 1Y

THLE ] DECETE 21 TILE [T changs ] Aadition
NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CIrY-SF- 2P 2. 4 CITY-5T-7IP

e TT DELETE 11 TITE [CTchange [ Addition
NAME 1.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

IrY-51-21P 4. CITY-5T-2IP

RLE T DELETE LT [J change [ Aadition
NAME 4.2 NANE

STAEET ADDRESS 4.3 STREET ADDRESS

CIY-S1- 2P 44CITY-ST- 2P

TILE [T pECETE S1TITLE TJ Change L] Addition
NAME 5.2 RAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2IP 54CiTY-ST-2P

TILE T1 DELETE 61 THLE [Jchange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-21P / 6.4 0ITY-S1-21P

14. | hereby certdy that the |n|orm on supplied ¥ th thig'filing does ot qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/\

CR2E034 (10/97)



