FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # P92000011243 (2)

HEALTHCARE LINEN SERVICES, INC.

AN A

Principa! Placo of Businoss o _'\."!_;Iillllg Address

458 INDIAN ROCKS ROAD
BELLEAIR BLUFFS F'L_uuo/

455 INDIAN FIOCKS ROAD
BELLEAIR BLUFFS M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 12/11/1992
2. Principa! Place of Businoss 2a. Mailing Addioss 4. FEI Number Applied For
21 o 26| 65-0384032 Not Applicable
Suite, Apt. #, ol Suite, Apt #, ptc. j
i ¢ e an e B. Caerificate of Status Desired O $8.75 Addional
22] 27} Fee Required
Cry 8 Stalo Ciy & Stato 6. Election Campaign Financing $5.00 may Bo
L) N 'ﬂﬂ Trust Fund Contribution Added 1o Faes
Zip Country . Zuy Country 8. This corporation owes or has paid the current year ntgngible
24 3\3 ?70 ;] ggl 53 770 m Personal Proparty Tax due June 30. Yas No
9. Namoe and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent ¢
ARSENAULY, KENNETH G JR 81) Name
10225 ULMERTON ROAD 82| Street Address {P.O, Box Number is Not Accaptable)
SUITE 2
LARGO FL 34641 83
B4 City FL asl Zip Code

11. Pursuant 1o the provisions of Seclions 607 D502 and 607. 1508, Flurda Slatutes, the a
otfice or registored agent, or both, it the Stale of [orida Such change:

bove-named corporation submits this statement for the purpose of changing its registered

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arn familar with, and acceps the obhgabons of, Section 607 0505, Florida Statutes.

SIGNATURE ____ . .. _ . . e
Signature. brped of frked tanse af eoge leed agest sod Ble 0 apg il b INOTE Registerad Agent eignalurg required when roinstating) DATE
12. OFF GRS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12
TITLE ] e e T priee 11 TILE [T change T Addition
NAME VELTMAN, DAVID M 12 NAME
STREET ADDRESS 455 INDIAN ROCKS ROAD 13 STREET ADDRESS
CITY-ST-21P BELLEAIR BLUFFS FL 14 CITY - ST- 28
e VD [T ecene 21TILE “[dthenge [T Addition
HAME VELTMAN, GREG D 22 NAME
STREET ADDRESS 455 INDIAN ROCKS ROAD 23 STALET ADDRESS
CITY-$1-29 BELLEAR BLUFFS FL 2. 4LITY-ST- 7P
e PD [T prtete 31TMLE [J Change ] Addition
NAME BUCKLESS, WILLIAM G JR 1.2 NAME
STREET ADDRESS 455 INDIAN ROCKS ROAD 3.3 STREET ADDRESS
CITY-§1- 2 BELLEAIR BLUFFS FL 34 CIY-ST-2P
TIE VPD ’ o 41TILE [Jchange LJ Addition
NAME BARODY, MICHAEL A 4.2 NAME
smeeraopness | 455 INDIAN ROCKS ROAD 43 STREET ADDIWESS
ciTy-51-2 BELLEARBLUFFSFL. 44 CHY-ST-2P
THILE ST CJoecene 5.4 TIILE T Change ] Addition
NAME DUFFY, SHEILA M 5.2 NAME
smeeranoress | 455 N, INDIAN ROCKS ROAD 5.3 STREET ADDRESS
CITY-S1- 2 BELLEAIR BLUFFS FL ) SACY-S[-7P
TIE [JoiLere 6.1 THTLE ¥ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
LiTy-§7- 2P 64 CITY-51-21P

14. | hereby carlily that the information sigyilicad witl ts fling
indicated on this annual report o supplognonlal annual rey
officer or dgirector of tha carporatfn or 1

Block 12 or Block 13 it changed Jor L»rinj :
RILCNATIIDIE.

th an addross

fos not qualily for the exemption stated in Section 119.07(3)()), Fforida Stalutes. | further cartify that the information
11 is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
co empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/?1&.5’)?('.4«4-

;OZG¢OR

CR2ECa4 (10/97)



