ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

DIVISION OF CORPORATFONS
DOCUMENT # FQe000004238

BALTIC LINEN COMPANY, INC.

Maiting Address

260 W SUNRISE HWY
VALLEY STREAM NY 11582-9017

rincipal Place of Business

'60 W SUNRISE HWY
'ALLEY STREAM NY 11582-9017

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90014 041 ***550.00

0 G O

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified -
08/19/1996
. Principal Place of Business 2a. Mailing Address 4. FEI Ilﬂum,ber Applied For
2_51 13‘25 1 3833 Not Applicable
\ Sulte, Apt. #, etc. ;| Suite. Apt. # etc. 5. Certificate of Status Desired J $8F';5R:;fi';znal
-City-& States=— —r————— |- - Gity & State-— ‘| 8: ‘Bfection Campalgn Fifancing~—— —~$5:00 May Ba" ~
l 28] Trust Fund Gontribution Added to Fees
Zip - Country Zip Country B. This corporation owes the current year
‘ ?5] 29 ;El Intangible Personal Property. Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
NRA! SERVICES INC _
526 E PARK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 1)
84| City FL 83| Zip Code
. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
GNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Regisierad Agent signatura required when rainstating) DATE
. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E c [Joetere ERLLT (] change [_J Adition
E GREENBERG, MARVIN 1.2NAME
eeTacoress | 530 E 72ND ST 1.3 STREET ADDRESS
“STZP NY NY 14 CITY-ST-2P
E cs [ Joetere 21TME [ change L1 Addtion
IE GREENBERG, FRANK 2.2 NAME
w1aooress | 180 E END AVE 2.3 STREET ADBRESS
stz NY.NY__ 24 CITY-STZR
E cT [ oecere A1TME (1 change [ Addition
E LICHTER, MARK 3.2 NAME
sraooress | 150 E 61ST ST 1.3 STREET ADDRESS '
TP NY NY 3.4 CITY-ST-2IP
£ [ cELETE 41 TIMLE [ change [ Addiion
E 42 NAME
ETADDRESS 4.3 STREET ADDRESS
Eyaaiy 44 Y ET.2P
: [J oELETE 51 THLE (] changs [J Addition
E 5.2 NAME
ETADDRESS 5.3 STREET ADDRESS
STZP 5.4 CITY-ST-ZIP
: [ eeLete 81YNE [ change [ Acdition
: X 82 NAME
ET ADDRESS £.3 STREET ADDRESS
ST-2IP . 5.4 CITY-3T-2P
| hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annyal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receivfr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Btock 12 or Block 13 if changld. or on an atta ent with an address.
rgrs Tos = | =
GNATURE: /fz‘u’im““‘m"“ixtf.u YREE QUIRED ’7[/93 Sl 29/~ <DV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

0116516

CR2E034 (5/39)



