FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary

of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # J08240

Name

LINN UNIFORMS OF FLORIDA, INC.

FILED

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90165 024 ***150.00

O

Principal Place of Business Mailing Address
1241 E. GOLONIAL DRIVE H45H-ANCRURET RD.
ORLANDO FL 32803 FhhtPAF-33624
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(04/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] Heor W c d'*;' awieche ‘B 59-2660567 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i . $8.75 additional
5. Certifcate of Status Desired [ ;
22! E‘ C - Fee Required
City & State City & St.=i 6. Election Campaign Financing 0 $5.00 May Be
E;[ m TAiw Fé £l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible-
—2:| [El m 22LIY ‘;‘ < Personal Property Tax, ¥ies CONe
9. Name and Address of Curront Registared Agent 10. Name and Address of New Registered Agent
P 81 Na -
N, LARRY RusseL "1 HowAs
P.O. B ber i tabl
ONE PA CITY CENTER #3300 82 S(trbdgdressh(‘oﬁx Numl er is Djﬁ Accepﬁj) m .
TAPA N 33602 83
SOITE 50D
84| cit ss‘ i e
— TAWZA FL |”|33po2.

11. Pursug|

SIGNATUR

to the
office ¢r registered agent, or both, in the State of Fjorlda. Such change was autl
agent.{l am familiaj withJa

Sigrgitre, typ] 7 n

wvisions of Sections §07.0502 a
accept thg,cbligation

o

nimé& of regist

A

07.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered

horized by the corporation’s board of directors. ) hereby accept the appointment as registered

f, Section 607.0505, Flprida Statutes.
JE’@D,W N LIsad

(NOTE: Registared Agent signffture required when reinstating)

1/5 /39

12, { [/l / OFFICERIAND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . " S [J DELETE 1.4 TITLE [IChange L[] Addition
NAME LINN, STEPHEN D. 12NAME

strecTaooress| 14511 ANCHORET RD. 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 14 CITY5T-21P

TNE D - [ DELETE 217TLE [JChange [ Addition
NAME LINN, CONSTANCE E. 22 NAME

streeTagoress| 14511 ANCHORET RD. 2.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 2 4CTY-5T-2P .

TIME VPD [ DELETE 31TIMLE ClChange [ Addition
NAME LINN, JEFFREY N. 32 NAME

streeTaooress| 14511 ANCHORET RD 33 STREET ADORESS

CITY-ST-2P TAMPA FL 34 CITY-§T-2F

THLE D [] DELETE 41TME ClChange [ Addition
NAME LINN, CRAIG 4 INAME

streeTanoress| 4601 W COMANCHE AVE 4.3 STREET ADDRESS

CITY-ST.2P TAMPA FL 33614 44CY-5T-ZP

TITLE (] DELETE 51 THLE [JChange [ Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZIF 54 CITY-ST-ZIP

TRE [ DELETE 61TMLE [JChange (] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-ZP 6.4 CITY-ST-2IP ]

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the information

indicated on this annual repo
officer or director of the
Btock 12 or Block 13 if

SIGNATURE:

I':fs 49

Daytime Phorie #

or 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
ation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
0 addgess, with all other like smpowered.

JEFFP.&‘{N-LM

NG OFFICER OR DIRECTOR

0401327

CR2E034 (11/98)

Bl3-244 -2672&
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