FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I \ PROFN gt Y FLORIDA DECARTMENT OF S1ATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

1996 Ve
DOCUMENT # P93000009537 (0)

1. Corproraton Narme

THE LINEN LOFT, INC.

Secretary of State
DIVISION OF CORPORATIONS

A

Brivopal Pl e of Business Mailing Address

483 5TH AVE 481 5TH AVE §
NAPLES FL 33940 NAPLES FL 33940
us us

3. Date Incorporated or Quahfied 3a. Date of Last Report

02/08/1993 02/09/1995

2. Principa Piace of Busingss ‘2a. Maling Address 4. FEI Number Applied For
2 l e o e ] @ L 650389470 Not Apphcable
Suiler, Ant #. ole. Sude, Apl. #, etc, 5. Cortificate of Status Desirod 0 $8.75 Additional
22| y R £ Fee Required
Gity & St | Gity & State 6. Elaction Gampalgn Financing 0 $5.00 May Be
‘273], o L i 28] o Trust Fund Contribution Added to Fees
| o __ Country | Zp Country 8. This corporation has liablity for intangible tax under s 189.032,
24 25] _ 29] 30| Forida Stalwtes X Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CRAWFORD. M'CHELE M B2| Stree! Address (P.O. Box Number is Not Acceptabie)
737 ANCHOR RODE DRIVE
NAPLES FL 33940 83
84| City FL las 2 Code

5)7. 1608, Jiorida Statutes, 1he above named corporalion submits this statement for The purpase of changing its registared office

was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am

[ ARTERTTTINY ¢ et INOTE Blogisterond Agret snalrs 13 e when rensianngs

1. Pursaant to the prujs_u;»n“‘lf Saohons 6030505 and
o registered agont, or bo‘ in the State @ Flongla Su
cepl ¥ obligathins of Secf on 600505

12, S ANDDIRECTORS N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
[l P [ DELETE LATIE CJChange  [LJ Addition
Lo CRAWFORD, MICHELE M 12 NAME
sienaneess | 483 5TH AVE 8§ 1.3STREET ADORESS
CoIskae NAPLE_S_H:_____ o . 140I7Y-§1-2IP
T F [] DELETE 2 1TIRE [] Change [ Addition
Mk 27 NAME
SIREES AOIDRESS 23 SIREET ADDRESS
R B 24CAv-51-2P
Itk [ DELETE 31T [J Change  [] Addition
KAt J2MANE
SIRELT Al 3.3 STREET ADDRESS
LY ST Ak o el RseomY-sTR
DLF [ DELETE A 1TILE [1 Change [ Addilion
N 42 NAME
STHEL T ATDRE G 43 SIHEET ALDRESS
LIy §° 77 e 440iTY-51- 2P
T [T DELETE 5 1 TITLE {7 Change [ Addition
(R 52 NAME
ST AR 53 SIREET ADGHESS
LTSt e o S4CITY-5T-21P
i [} DELETE 6 1TILE [ Change [ Addition
Kkt 62 NANE
CIHEHT AN 63 SIREET ADDRESS .
TS0 7 o 64 CITY-SI- 2P

14. | do hiorohy centify that the infonnation supphod with this filng is voluntariy furnished and does ot guality for the exemption stated i Section 119.07{3)(k}, Florida Statutes. | further
Canlity thiut the: infornal.on indeated on this annual reporyar suppleny nlal annug! report is true and accorate and that my signature shall have the same: legal effect as if made under
oath, that T am an off.cer o dreclor of Be corporatan orfihe rzeived or trustee mpowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 o od, ¢ E

Ny S

Black 13 ek :
i i
b ; G OFFICER OR DIRECTOR 77 77 T _j/g/gf’:" "'__'__?QZMZQQZZ’Q‘ ‘:

SIGNATURE: _

Daytre Pnona #

CR2E034 (12/95)



