FILE NOW: FILIN

FILED

PFibFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # P93000009537 (0)

THE LINEN CHEST, INC.

Principal Piace of Business Mailing Aadress

453 5TH AVE 483 5TH AVE §
NAPLES FL 33940 NgPLES FL 341026525
us U

TR T

MR

02/08/1993.

3. Date Incorporated or Qualified

3a. Date of Last Report

03/13/1806

2. Principa’ Place ¢ Businass f" Mailing Address 4. FEI Number Applied For
21 . 25—| 650389470 Not Applicable
Suite Ape. ¥ ¢to Suite, Apt #, etc. i
! f . g 6. Certificate of Status Desired [ 53'75 Aditional
22 27] Fee Required
H City & State | Cuy& Siate 6. Election Campaign Financing $5.00 May Be
23-] 28] Trust Fund Contribution Added to Fees
Zip Country )» Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 25| 28] ;JI Florida Statutes OJves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CRAWFORD, MICHELE M 8%) Name
737 ANCHOR ROE DRIVE 82| Sweet Address (P.O. Box Mumber is Not Acceptable)
NAPLES FL 33940
83
84] City FL 85| Zip Code

agent | am familiar w b, and accept the: obhgations of, Section 607 0505, Florida Statutes.
SIGNATURE _

11, Porsuant Lo the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registered
oflice 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

I amr an ofhcer or director of the corpo-ation of the receiver or lrustes empowered tolexecue this re
appears 10 Block 12 or Block 13 if changed, or on an attachmenl with an adcress.

SIGNATURE: _

/7

Bty . Fapni 61 o Wl fuothas Agnt and ik 1 apeeable (HOTE Regisieied Agent sigrature required when re nstating) DATE
12. QFHICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T necere 11TTLE [JChangs [ Addition
HAME CRAWFORD, MICHELE M 1.2 NAME
sreeer anceess | 483 5TH AVE 8 1.3STREET ADDRESS
Cry-51-2F NAPLES FL 1.4 CITY-§T-2IP
i [T peLeTE 21 TILE [J change I Addition
NAME 2.2 NAME
STREET ADMRESS 2.3 5TREET AUIDRESS
LITY-§7 19 2 4CITY-ST- 2P
e | B CI DELETE 31 111LE [T change L] Addition
NAME 3.2 NAME
STREE] ADDRZES 3.3 STREET ADDRESS
Uy -S1- 7P 34.CITY-ST- 2P
T [ oELete 4111LE [T change™ [ Addition
NAME 4.2 NAWE
STREET ADDRES! | 4 3 5TREET ACDRESS
Ciy-51-210 44 CITY-§T-2P
THLE ] DELETE 5 11ITLE [T Change [ Addition
NAKSE 53 NAME
STAFE T ADDRESS 5.3 STREET ADDRESS
CiTy-31 2 L 540ITY-ST- 2
Y ) T [T 0ELETE 6.1 TITLE [T change [ Addition
NAME €.2 NAME
SIREET ADIIRESS 6.3 STREET ADDRESS
Cily- §1-2P 6.4 CITY-ST-2IP
14, { do hereby cerlily that the: informaion supplied with this filing does not qualify

or the exemption stated in Section 119.07(3){i), Florida Statutes. | funther certify that the
informator adicated on s annual report o7 supplernental annual report Is true and accurate and that my gignaturg shall have the same legal effect as if made under oath; that

por{ as rpquirediby Chapter 607, Fiorida Statutes; and that my name

/97

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI O DIRECTOR l

Dare

Cavtima Prione #

CR2E034 (9/96)

Jan 24 1997 8:00am
Secretary of State




