FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthn ' ™7
Sacretary of State
DIVISION OF CORPORATIONS

L)
DOCUMENT # L 62775

HOSPITALITY LINEN SERVICES, INC.

(6)

"-F.’f“;‘rllé;[.\fsl Place of Bus ness Mailing Address

1701-A EASTON AVE PO BOX 617311
8T CLOUD FL 24760 gg.amonm-mi
us

FILED

Apr 22 1997 8:00am

Secretary of State

AN

3a. Date of Last Report

05/01/1606

3. Date incorporated or Qualified

03/26/1690

Prir ol Hosiness 2a. Mailing Address

117004 castern Ave: |u)

4. FEI Number Applied For

NOT AP PL'GAH_._E Not Applicable

ST AM # e
22] 27]

Suile, Apt. #, etc.

5. Certificate of Status Desired X $8.75 acditional

Fee Requlred

Gty & St | City & State 8. Elaction Campaign Financing $5.00 May Be
gg] L o 2ﬂ Trust Fund Contribution Added o Fees
b = Lountry . Zip Country 8. This carporation has liability for intangible tax under . 199.032,
al s 20} 30 | Florida Statutes [lyes Do
B 9 Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent

A.G.c. co. - B1] Name

200 5 m AVE 82| Strest Address (P.O. Box Number is Not Acceplable)

SUITE 2300 :

ORLANDO FL 32801-3432 83

B4| City Zin Code

FL |”

11, Pursuant to e provisons of Sectiors 607 0602 and 6071508, Fiorida Staties, the above-named corporation SUBMIts This Slalement for the purpose of changing i registered
oftze or tegislered agent, of both, in the Stale of Forida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent. | arm farniliar with, and accept the obligations of, Section 6G7.0505, Florida Stalutes.

SIGNATURIE e e e e e
Loaar o Ty o prind ;I..ru.. ne of resgenlodna agert ana hlie I applaabin {NOTE Regislored Agent sigralure required when reinstating) DATE
R N “GFFICERS AND DIRECTORS - 18, ADOITIONS/CHANGES 10 OFFICERS AND DIRELORG IN 12
e | DRt MIE 11 TILE ] ,ﬁ‘;ﬂ?ﬂe [ Addition
NANE c}\ M ) e 1.2 NAME /7&/’ 4 . Qs@m Mﬂu@_
SURELT ALDRESS 'ﬂ"ﬁ? QEENPS S | 5 oinie oomess
Coinsize | KA v ] 1.8 CTY- §T-2IP sf C’/M di F /' 3 4/7 b
HIE VS ' T - HE 21 TTLE ’ Phcftange L] Addition
o KIENLE, JUDITH A 22 HAME 120/ . Ee2grerys M
sinttr anness | fU G'h M?f a a‘?’tP.QS 23 STREET ADORESS | _or -
anyosi-me L F 2 4LV -ST-2P 67" O/d((df/ F/" 9 Wé 9'
i - B T orETe 31 TITLE - [Jctange LT Addition
NaME 32 NAME
STREE] ADGRESS, 33 STREET ADORESS
CuivSar e 34 CI1Y-51-2P
Tk [T orLete 49 TLE [dchange [ Addition
FALTE 4, 2 NAME
SIREET ATIDRE S 43 STREET ADDRESS
O St 44 CITY-5T-DP
ST - ] DELETE 5.1 TITLE L1 change [T Adaition
B 5.2 NAME
SIRLET AIORESS 5.3 §TREET ADDRESS
|Gy store ) e - S4CITy-ST-2P
e [ DELETE B TILE [ charge T[] Addition
HAME £2 NAME :
STHEET ADDRESS £3 STREET ADORESS
ChY-5T 00 §4 CITY-ST- 2P

I am @ officer or dhreclar of the: corporation or the: receiver or uste
appears in Bock 12 or Block 13 if changed, of on an aftac nt with an address.
SIGNATURE: ¥ LA A

N

14T do Fercby cartify that the sforrmation sapplied with this filrg docs rot gually for Ihe exemption stated in Section 119.07(3)(0), Florida Stalules. 1 further cerfify that the
information indisated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
tae empowered to execute this report as required by Chapter BO?, Florida Statutes; and that my name

2/0-97  <67-578- /1 30

€ AND TYPED OR PRINTED lAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prore #

CR2E034 (9/96)



