SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OR OR BEFORE B/17/87; $550 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

Aug 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BALTIC LINEN COMPANY, INC.

F96000004238 (9)

1

Principal Place of Businass Mailing Address

260 W SUNRISE HWY
VALLEY STREAM NY 115828017

260 W SUNRISE HWY
VALLEY STREAM NY 11582-9017

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

08/19/1996
2. Piincipal Place of Businoss 28. Mailing Address 4. FEi Number Appliod For
21 26 13-2513833 Not Applicable
Sule. Apt. #, etc. Suite, Apt. #, etc. i
’j ulte. Ap el uhe. Ap el B. Coertificate of Status Desired O $8'75 Adc!monal
22 2—11 ; Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May B
z_al ;} Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Inlangitle
24] 28] 20] 30| Porsonal Proparty Tax gue June 30, [Jves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Reglstered Agent
NRAI SERVICES INC 81 Neme
526 E PARK AVE B2| Sireet Address (P.O. Box Number is Mot Acceplable)
TALLAHASSEE FL 32301
B3
B4| Cily FL B5| Zip Code

SIGNATURE

11. Pursuand to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registored
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept 1he obligations of, Section 607.0505, Florida Statules.

Signature, typed or printed name of rogw:{l}-’r’r’\’&‘é;‘iﬁﬂl’ and | Ii-t\-r;._i*“ia_pﬁﬁsghle

{NOTE Repistered Aganl s gnalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE DCP T DeLETE LUITLE CHAIRHAN K Change [ Addition g
NAME GREENBERG, MARVIN 12 NAME §
seetaooress | 530 E 72ND ST 13 STREET ADDRESS &
CiTY-5T-2P NY NY 10021 1.4 CITY-ST-2P ; &
e DVT I becee 217NLE Co- PRESTDENT [spcpcvARY Bl Cherge [ adciion |©O
NAME GREENBERG, FRANK 22 NAME

st anoess | 180 E END AVE 23 STREET ADDRESS

OITY-5T-2P NY NY 10128 | PR

e DOSV [ DECETE 31 TLE 06 - PPESTDENT 1TRLASuRPER BFchange L] Addition
NAME LICHTER, MARK 32 NAME

sweetaporess | 150 E 81ST ST 23 STREET ADDRESS

CITY-ST-21P NY NY 10021 34, CITY-51-21P

TILE [T OELETE 41 TME [J change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §T-2P 44CITY-51-21P

MLE [ oeCeTe 51 TTLE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2F 54 CITY-ST-2IF

MLE [T orete 5.1 TITLE [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CIFY-ST- 2P 64 CITY - 5T- 7P

| am an officer or direcior of the corparation of tho receiver or Irus
appears in Block 12 or Block 13 il chaW. r on an aitachmen

CINATIIDE. /QJJ/

-

14. | do hereby certify that the informalion supplied with this fiing does not gualify for the exermnption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informalion indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

mpowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and thal my name
an address.

1h

7/1:)97 -7 -HSO0

13000 Y230 wi—d>



