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

PROFIT S0 FLORIDA DERARTMENT OF STATE May 079 1 999 8 . OO am :
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Sacretary of State
1999 OIVISION OF CORPORATIONS 05-07-1999 90157 050 ***150.00

DOCUMENT # 61540

1. Corporation Name

LINN UNIFORMS OF CLEARWATER, INC. .

NSO B

Principal Place of Business Mailing Address
U.S. 19 NORTH . UM ANGHORET-RE~
GCLEARWATER FL 34623 FARPAFL33624
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/09/1987 —.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
1] 2] 90t tlt. Lomtarwale Bre 59-2784771 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
r—-[ d P 5. Certifcate of Statug Desired O $8.75 Adq|nona|
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 28| ¥ o ree s F o Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 I;\ 29\ 394 oy l;)—l < Personal Property Tax. Y%s  TNo

10. Name and Address of New Registered Agent

—1

9. Name and Address of Current Registered Agent

81| Name

Kiasgrs & 7hoaras

82| Street Address (P.O. Box Numbgris-Not Acceplable}

- SO0 ‘oﬁf‘f LA S

_ 645’ (U TE 3500 S 3
ity 5 Zi e 1
74109 FL " 270z | |

T s
11, Pursugfit to the Jrovisions of Sections 607,0502 gind §07.1508, Florida Statules, the above-naméd corporalibn submits this statement for the purpose of changing ils registered
afficefor registerdd agent, or both, in the Stale of Flopda. Such change was authotized by the corporation’s board of directors. | hereby acnep/tihe appointment as registered

agent. | am famililr wigh, and acceptihe obligati f_Saction GOT.DSOS,CjMda Statutes.
SIGNATU IA‘\L( ﬁﬁi"EPM Nl L/W %;E/Qé'

Si re, of ﬁnﬁi\‘ﬁﬁﬂr@gisler agent an}i (i la {NOTE: Registarad Agent signaturirequnrsd when reinstating} / 8 :
12 1 /1 OFFICER§ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o {1
e "I—ﬁ-/ e el C7 DELETE 1A TLE Cichange  ClAddiion | — !
N LINN, STEPHEN 12naE 1
steeeTappress| 1411 ANCHORET RD 13 STREET ADDRESS ol
crv-stze__ | TAMPA FL 14 CITY-5T-2P &l
mE D 1 DELETE 24 TITLE [change  (JAddition | O {i
NAME LINN, CONSTANCE 23 NAME i
streetaooress| 14511 ANCHORET RD 2.3 STREET ADDRESS !
CITY.ST.21P TAMPA FL 2.4CIY-ST.ZIP ‘
TIMLE D ] DELETE 31TME [Qchange [ Addition
NAME LINN, JEFFREY N. 32 NAME '
sTreeTaoDRess| 14511 ANCHORET RD 33 STREET ADDRESS l
CITY. §T-2P TAMPA FL 34,CITY-ST-2P
TME D [ DELETE 41TILE [JChange (] Addition {
NAME LINN, CRAIG 4.2 NAME ‘
streeTanceess| 4601 W COMANCHE AVE 43 STREET ADDRESS
CITY. 5T-2P TAMPA FL 33614 44 CITY-ST-2IP
e [J DELETE 51TILE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZP 54CITY-ST-ZP
TmE [l DELETE 61 TME [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS | 63 STREET ADDRESS
CITY-ST-ZP - 64 CITY-ST-ZF

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statufes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

officer or director of the gemsqraticn or the receiver or trustee g
Block 12 or Block 13 . or on an attachment with a @ ressewith all other like empowered.

SIGNATURE: Ceey N L 0684  8\2-2H 2626

Date Daytima Phone #




