FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # J09214

1. Corporation Name

QUALITY LINEN SYSTEMS, INC.

Principal Place of Businoss

5128 ASHMEADE RD.
CRLANDO FL 32810

2. Pringipal Place of Business
21

Suite, Apt. #. etc.
22

City & Stale

(4)

TWaiting Adchess

5128 ASHMEADE RD.
ORLANDO FL 32810-1830

RN MBI

3. Dale Incarporated or Qualified

04/14/1986

3a. Date ol Last Heperl

04/08/1996

- ;_f;fa.
28]

[ —

27|

“suite. Apl_ 4, cle

iy & Swale

Maiting Address

4. FEI Numbor

59-2810624

thvﬁpp\uciab 3]

5. Certificate of Slatus Desired

O $B 75 Additional

Feo Requirad

B. Election Campaign Financing

$5.00 May Bo

Mar 17 1997 8:00am
Secretary of State

23] _ N ] TrestPund contribution Added to Fess
Zip | Counlry i __ Country 8. This corporation has liability for intangibfe tax under s 199.032,
24] 25| 2] i Florica Stalutes Yes [INo

8. Name and Addrgss‘pf Currenl Fleglrstered Agem o o 10. yp!pe and Address ol New Reglstered Agent R
LOVETT, W. THOMAS 81 Name
200 E. ROBINSON (82| Sirool Address (7.0, Box Number is Not Acceplable) o
SUITE 600 o .
ORLANDO FL 32801 a3
84| Gity - —FL 85| 7ip Codo

11. Pursuant 1o the provisions "ol Sections G07.0007 and 607 1508, Florida Statutes, 1he above-nanmcd C(:rpor'mon 54
office or registered agent, ar both, in the State ol Flonda Such change was outharized by the corporation’s hoard of direclors. | hereby accepl 1he appointment as regislerad

agenl. F am familiar vaty, and accopt the obligations of. Section 607.0505, f lorica Statutes.

SIGNATURE

Stgnaturce, ly;u dor || ml- (AR TRUTTEN e N I8 TR

12

OFFIGE RS AND

TITLE P
HAME

STREET ADDRESS
CITY-51- 2P

5128 ASHMEADE RD.
ORLANDO FL

SKIDMORE, GERALD E.

TILE VPS
HAME
STREET ADDRESS

CiTY-SI-21P

110 AURORA DRIVE
APOPKAFL

TITLE

NAME

STREET ADDRESS
CiTy-5T-2iP

TITLE

NAME

STRACET ADDRESS
CITY-5I-2P

TILE

NAME

STREET ADDRESS
CiT¥-81-2P

TILE

NAME

STREET ADDRESS
CITY- 8Y-2IP

14, fdo hereby gertity that The infarmation supplod with

SKIDMORE, JAMES E.

bimits this slalement for the purpose of | L.hang ng ite: rcglslwcd

il it ud il 1l .-.;.m..l n TNOL Reg wirty requicerd whin romstal ngl AT
ADDITIONS"CHANGE TO OFFICFRS AND DIREC OHS N 1.? ©
- . —_— - S— o‘,
m [Jchange ] Addition | &
1.2 NAN &
e &
1.3SIHELT ADURESS ]
U RL1CLLE11s S . e
TTorteTe 21111LE [Jchange T Additicn 1O
2.2 hAME
23 5IRELI ADUFISS
I 2.4LRv-se-ae _ - . S
ot 1TINE 8| Change 1 addition
3.2 NAR
33SIREC1 ADDRESS
e oo 3A STV ST 2P e e e e
T becne FRRIE: [ Giange ~ [] Audition
42 NAM?
43 SIREE] ADDRESS
e RAADRYSEAE S S
I niiie 51701 T onenge T Addition
57 NAMF
54 SIREH ADDRISS
_ o saciv-st-ar | ~ B e
T e LTI [ chonge  TC] Addition
62 NAME
63 STRFEY ADDRI S5
o 6400Y-81-70

I am an officer or chrector of lho corporation or tho recew

or or fraslee empowered to execute this reporl as requircd by Chapter 607, Florida Slatutes, and that my nama
appears in Block 12 or Block 13 if changed, ar on an atlachrent wih an addross., /ﬂ
.
1 . ] - « . 3
P AT 7/ 2 G (s 258 7y s,

N N I g —

this filing coes not qually for the exemplion stated in Section 118.07(3){i], Florida Sialales. Tiuriber certify that the
information indicated on this annual report of supplementa’ annual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under calth; thal




