SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAR]‘_MENT OF, STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT# Jog214  (4)

QUALITY LINEN SYSTEMS, INC.

Mailing Address
5128 ASHMEADE RD.

Principal Place of Business

§128 ASHMEADE RD.

0O

ORLANDO FL 32610 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
* 3. Date incorporated or Qualified
. 04/14/1586
2. Princlpal Place of Business * 2a. Mailing Adgress 4. FEI Number Applied For
21 26? 59-2819624 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
we. AL 5. 8% oy U AR Rl 5. Cortifcate of Status Desied R 9073 Addilonal
22 ~ 27] L Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 e ;] Trust Fund Contribution D Added 1o Fees
2ip Counlry . dp Country 8. This corporation owes or has paid the currant year Intangible
;] 25 29] . ;l Personal Property Tax duse June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
4 d
LOVETT, W. THOMAS 81| Nama
200 E. ROBINSON 82] Siroet Address (P.C. Box Number IS Nol Accepiable)
. SUITE 500
ORLANDO FL 32801 83
84| City FL 85| Zip Code

ageni. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Sialutes.

SIGNATURE

11 Pursuant fo Ihe provisions of seclions 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this staterment for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, typed or printed name of ragislered agent and Ibt\;j_;f“;;;;l\caﬂn (NOTE- Registered Agent signalure required when reinstating) DATE
12. ___ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ Joecere 1ATITLE D Changs | Addition
NAME SKIDMORE, GERALD E. 5.2 NAME
streeTacoress | 5128 ASHMEADE RD. 1 STREET ADDRESS
CTYSTEP ORLANDO FL 14 CTY-5T 2P
e VPS [ oeLeTe 2ATMLE {1 change [ ] Addition
NAME SKIDMORE, JAMES E. 2.2 NAME
smeetaooress | 110 AURORA DRIVE 23 STREET ADDRESS
oTYST-2IP APOPKA FL o 2481T¥ST2P -
TITLE ' [ betere 3UTITLE [J crange [ Adaition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITYST.2IP 34 CITYST2IP
TME [(Joeere 44TME [_J changs [T Additon
RAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-ZiF 4.4 CITY-5T-ZIP
TTE [ oELere BATITLE [ change [ Addivon
NAME 5.2 NAME
STREET ADDRESS § 54 STREET ADDRESS
CITY-ST-ZIP . 54 CITV-ST-ZIP
TME [ I DELETE B1TITE [ change 1 Addiion
NANE 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZIP 6.4 CITY.ST.ZIP

in Block 12 or Block 13 ch?ed. or on an attachmeni with an eddress,
2

e B A

Pl ikl Rl S L

14. | hereby certify that the Information supplied with this filing does not qualify for the exemplion staled in section 119.07(3Xi), Florida Statutes. I further cartify that the information
indicated on this annual repord or supplemantal annual raport is true and sccurate and that my signatura shall have the same legal effect as if mada under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my hame appears

GOt6E49

CR2E034 (5/98)



