FILE NOW: FI

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. M

]

LING FEE AFTER MAY 1 IS $550.00

FLORIDA BEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

ortham

179517

8)

1. Corporaton Narme

DADE LINEN AND FURNITURE CO.

U

Pragipal Place of Business

Mailing Address

~H55-FAIRYAY-DRIVE +655-FARWAY-DRIVE™
MtAs-BEACH-FL- 33—~ g
i 4

3a, Date of Last Repon

02/07/1996

3. Date Incorporated or Qualiied

07/05/1954

(i rof Bagmess

W 2S00 mysrie fomiE DR

| 2a”t43iling Address
26)

4. FEI Number

590718927

Applied For
Naot Applicable

= #e0k

$8.75 additional

G

Gty & Stats

i

Lty & Slale
28]

29 Sme

8. Certificate of Status Desired 1] Fee Required
8. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution Added 1o Fees

i basE

L Ap Country 8. This corporation has liability for inangible tax under s. 199.032,
Bt 71L 29 E[ Florida Statutes Yes [} No
Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
FELDMAN,SAM B1) Name :
4055 FAIRWAY-DRIVE— T

2888 "nYsTIE " BoiiE pewvE

Wr 208
BT FL [*| 8550

83

84

T Pursiant © e prodsions of Sections 607 0502 and 6071508, Flonda Statules,
otfice o reos
agart L amy famib

ar with, and accepl the obhigations of, Section 607.0508, Forid

SIGRATUINE

redd agent. or both i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered

the above-narhed Carporation submils this statement for the purpose of changing its registered

a Statutes.

- e ! (NOTE Rogislerad Agenl signature required when rénstating) DATE.
e, T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
e TPD LITITLE Change L] Addifion
hAM: FELDMAN SAM 1.2 NAME DE M
SIRLLY AL ' 13 STREE] ADDRESS 3500 MYSTIC KOM WE - 808
2t DLAE
oo or | MAMEBEABHFL _ wasiwe | AEATURH Fl. 22/80
T L ] T DELETE 217ME Ecmmge [T adaition
R FELDMAN, YETTA 27 NAME la
w1 oo | $055-FAIRWAY-DRIVE wsee s | 3500 MYFIE POINTE D Vf;ﬂf’ 788
Loryse e | -MIAMEBEACHFL . 246512 VEMT, £ 32/
i [T oecere 31 TALE [ Change L7 Addition
Nt 3.2 NAME
SR ALRESS 3.3 STREET ADORESS
| onvest e o 34, OTY-§1-1P
Tt ] DELETe 41TITLE [T Charge [T Addition
HbbiE 4.2 NAME
SIHEED ADLR: 55 4.3 STREET ADDRESS
y Gl S 1 e A4 CTY-§T- 20
it CToaTiE 51 TITLE [JChange [T Addition
Akt 5.2 KAME
SIREE T ATIOKESS 53 STREET ADDRESS
IREIAEY L 540I7-5i-2IP
e [T DeLETE 6.1 TLE Ol change 1 Adaition
haw: B.2 NAME
DSl A 6.3 STREET ADORESS
LTy si Ak o B4 CITY-ST-21P

14. ) do hereby cortify that the nformabon supplicd with 1his fling does not gualily
information indweated on g annual
Lam an oficoer or drector of the ¢
appars n Block 12 or Biock 13

SIGNATURE:

Laralinn or the recevear of

hanged, or g an attachment with an addre

repart o supplemental annual report 1 true and accurate and that my signature shall have the same legal efiect as if made under oath; that
trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

55.

"t

CR2E034 (9/96)

-

20{ MW

SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #
0184572

3/nf27



