S G T O {led - N,
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE May 2 3 1 99 7 8 . 0 O am
CORPORATION * Sandra B, Mortham .
ANNUAL REPORT Secretary of State S GCI'eta Of State
1997 » DIVISION OF CORPORATIONS I ,
— h |
1. Corporation Name (6)
MAJESTIC LINEN SERVICES, INC. : '
|“Pancipal Place of Business Mailing Address IIIIII" II" Illll I’m IIIII “II”I" III" lllll Ill" I‘I" M"IIIII |||l
9526 CLARENCE ST 9526 CLARENCE 8T,
PANAMA CITY BCH FL 32407 PANAMA CITY BCH FL 323074114
3. Date Incorporated or Qualified Ja. Date of Last Report
"2, Frincipaf Place of Business 2a. Mailing Address 4. FEl Number _ Applied For
£ 2| £9-2484308 Not Applicabla
Sude, AplL K, ot Suite, Apt. #, etc, j
L TP ‘ I ' P 5. Certificate of Status Desired 0 SBJE Additiona)
g_gl o 2?[ Fee Required
City & Slate | City & State €. Eiection Campaign Financing $5,00 May Be
2__3_i o 25] Trust Fund Contribution ] Added to Faes
__dw | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25] El ;El Florida Statutes Oves [No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BRUENING, POLLYANNA - 81| Hame
§528 CLARENCE STR 82| Street Address {P.O. Box Number is Not Acceptabls)
PANAMA CITY BCH FL 32407
B3
84| City FL Iasl Zip Code
T11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing ifs registered
ollice or registered agont, or both, in the State of Florida, § o was authorized by the corparation's board of direcioss. | hereby accept the appointment as registered
agent | ang famitiar w, ncl accepl the obligations of, SdGlion 607, wFlorid utes. .
SGNATURE Q“ g \Snoe [ LY = S 6" \ [ - q I
. o L o R e nare ol regision:d agen] andgle it aopi cablo (NCT :S19f00 AGen! Bignaturs required wwnsralingj - DATE M
o OF FICERS AND DIRECTORS 3. KADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. PD [ ocwete LITIME [T Change L] Adaitien
LANE BRUEN'NG. POLLYANNA. G 1.2 NAME
smerrancress | 9526 CLARENCE 8T. 13 STREET ADDRESS
onr-si e PANAMA CITY FL 14CITY-87- 29
it [T oREE 2110 [Jchange [ Addition
HEME 22 NAME
STAEE [ ADIRESS 23 STAEFT ANDRESS
L Gy seae b 2 40Ty ST-21P
T4F L] DELETE A1 TIILE : = [Jchaspe [ ] Addition
KAME 3.2 NAME
STREET AIRESS 3.3 STAEET ADDRESS .
Layseae | 34 0T8T 2P — -
I [T pEeLETE AT TILE t] Change  [] Aggition
NAME 4.7 NAME
SIREET ALDRESS 4.3 STREET ADDRESS
Caly- 51 A 44 QITY-5T-2IP
e [ DELETE 5ATITIE [ Crange T addition
Ners 52 NAME
SUREE L ADNRTSS 5.3 STREET ADDRESS
AR5 I 54 CITY-8T-2IP
o [T oeLeTe 6.1 TITLE [Jchange ] Addition
Nam B2 NAME
SIREED APCRF S 6.3 STREET ADDRESS
Low-si-ar 64 Cily-5T-2iP
14, | ddo hereby cerbiy that the infarmalion supplied with 1his filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

mfarmation indicased on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal
Farm an officer or dirocy the: corparalion or the receiver or truslea empowered e execule this report as required by Chapter 807. Florida Statutes; and that my name

appears in Block 122 an giiachment with an address.
SIGNATURE: SAAN -3l




