FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNISIOS:JCCr)?aC?(‘)(:PS(;e:zTIONS S C Cretary Of State

Cpisi ol

DOCUMENT # J08240 (0)

1. Corporatiar Nami

LINN UNIFORMS OF FLORIDA, INC.

Pfl']CIK)al Place of Business Malll”q Address , ||||“| I"l ||l|‘ |||u |I" "ll ll'l lll" 'I'l' I'I" I"“ Ill'l ||||’ ’III

1241 €. GOLONIAL DRIVE 14511 ANCHORET RD.
ORLANDO FL 32803 TAMPA FL 33624-2701
us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/09/1986 04/16/1996
2. Principal Place ol Busmess 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2660567 Not Applicabia
Suite, Apt #, et Suite, Apt. #, elc. it
e Ant et . Sl ARt A ele 5. Certificats of Status Desired [ $8.75 Addiional
22 2;| Fea Required
City & Stater City & State 6. Election Campaign Financing $5.00 May Be
23] ' 28] Trust Fund Contribution Added to Fees
Zm | Country a1 Couniry 8. This corporation has kability for infangible tax under s. 199.032,
24 25] ’a m Florida Statuies B ves [no
9. Name and Address of Currenl Registered Agent 10. Name and Addross of New Reglstered Agent
BAILIN, LARRY B1| Name
'’
ONE TAMPA CITY CENTER #3300 82| Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33602
B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sechions 667 0502 and 607, 1508, Fiarida Statutas, the above-named corporafion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agenl amfanuliar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGHATURE e e
_____ Sigriatiee . yowsl o pnled e of dAagen ancd Ve applisabe (NOTE Regictered Agent sigaature required when rainstating) DATE
12 “OTTICEHS AND DIRE G1ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DeLETE 11 THLE [ JcChange T[] Acdition
NAME LINN, STEPHEN D. 1.2 HAME
staeer auriss | 14511 ANCHORET RD. 1.3 STREET ADDRESS
crvesi-ae | TAMPAFL + 4 CITY-ST- 2IP
e 0 T orLeTe 21 TITLE [ Change ~ [ Addition
hAME LINN, CONSTANCE E. 22 NAME
sweeraocviss | 14511 ANCHORET RO. 23 STREET ADORESS
orv-si-ze | TAMPAFL 7 4CITY-§T-2P
TITE VPD I Deeete 34 TILE [J change  E_T Addition
NAME LINN, JEFFREY N. 32 RAME
sireet acoess | 14511 ANCHORET RD %3 STREET ADDRESS
ov-si-ze | TAMPA FL . 34 CITY-ST-21P
TILE D [T pELETE 41 TILE [T crange L] Addition
HAME LINN, CRAIG 4.2 NAME
sz anoness | 5810 W. SLIGH AVE 4.3 STREET ADDRESS
crv-stoe | TAMPAFL 44 CITY-57-71P
Tt [T oeLeTE 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREE” ADCHESS 5.3 STREET ADDRESS
LTY-ST 7P 54 CITY-ST- 2P
L [J oEeere 61 11ILE L change [T Addition
KN ¥ 62 nane
STREFT A0GRISS 6.3 STREET ADDRESS
CiTy-§1- 7 e 6.4 CITY-ST-2IP

14, | do hereby certdy that the inlormalion supplied with this filag does not gualify for the exemption slated in Section 119.07{3)(i), Florida Stalutes. [ further certify that the
information incicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an otlicer or director of (he Gamooration or the rece-ver o rustee empowered to execute tis repent as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 anged, or on an attachment an address.

3,3 {11 LJEFFREY N LINN  1/6/97 (813) 249-2525

RECTOR Dare Daytime Phane #
AR e

SIGNATURE: .

FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am i

CR2E034 (9/96)



