FILE NOW: FILING FEE'IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . é
CORPORAHON A DEPARTMENT 0 May 07, 1999 8:00 am
ANNUAL REPORT Secrtay of S Secretary of State

1999 SO DIVISION OF CORPORATIONS 05-07-1999 90170 039 ****70.00
DOCUMENT # N98000000979
1. Corporation Name
FAITH LINEN SERVICE, INC. —
e baf B
Principal Place of Business Mailing Address L{J
119 WEST 8TH ST 119 WEST 8TH ST
saunls . o s e I A
2. Principal Place of Businass 2a. Mailing Address 3. Data Incorporated or Qualifed
121} [26] 02/18/1998
Suite, Apt. #, stc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 2—7| Not Applicable
;;I City & Stale m City & State 5. Certifcate of Status Desired m $8F'8765R:;$::;"a1
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
m ]E] Z& @ Trust Fund Gontribution 0 Added to szes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRAWFORD, JOHN R 82| Streel Address (P.O. Box Number is Not Acceptable)
225 WATER ST., STE. 900
JACKSONVILLE FL 32202 8
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of registered agent and tite if applicabls. (NOTE: Registared Agent signaiure required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 %

TME D [ DELETE 1.1 TME [JChange  [_]Additon | ¥=
NAME SMALLWOOD, BILL R 12 NAME P
sReeTADDRESS | 119 WEST 8TH ST 13 STREET ADDRESS <
orv-sre | JACKSONVILLE FL 32206 14 5tz &
TITLE D [] DELETE 24 TRLE [CChange [ Addition | O -
NAME MAY, CHARLES S 22NAME ‘ =
sTReeT ADORESS| 119 WEST BTH ST. 2.3 STREET ADDRESS L
CITY-57-2P JACKSONVILLE FL 32208 2 4CITY-ST-ZP o
TTLE D [J DELETE 11 TME [JChange [ Addition

NAME STOREY, STAN 3.2 NAME

street ooress| 119 WEST 8TH ST. 33 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32206 34.CITY-ST-ZP

TME D ] DELETE 41TTE [Change (] Addition

RAME ANDERSON, JOY § 4.2 NAME

smreetaooress| 119 WEST 8TH ST. 43 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32206 44CITY-ST-ZP

TME D [ DELETE 54 TILE DChange [ Addition

NAME GARCIA, LILLIAN S2NAME

street aporess| 119 WEST 8TH ST. 53 STREET ADDRESS

crv.stze | JACKSONVILLE FL 32206 54CITY-§T-27

TIME [J DELETE 8.1 TITLE OcChangs ] Addition

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP N

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my sigrature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered {o execute this report.& required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgeql, or on an attaghment with gh address, with 3 {

| ather like empovefed.
SIGNATURE: ,__// (Y4 /DW Yarjpy (904 745 -F447

aytima




