*"FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P93000021461 (7)

Carpaoration Nart«

THE LINEN STORE, INC.

RO

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principa Place of Basiness
1080 LINTON BLVD. P. 0.80X 4727 N/A
DELRAY BEACH FL 33444 PORTSMOUTH NH (36024727
us us
3. Date Incarporated or Qualifiod 3a. Dale of Lagt Reporl
[ 2. Pongipal Place of Business | 2a. Mailng Address 4. FEi Number Applied For
31 R | I 650385610 Nol Applicable
Sore: Apt B et Suila, Apt. #, elc. i
e " HiG. ApL 7 el 5. Certificate of Status Desired 0 $3.75 Additional
2;‘ Fee Required
.. Ciy & State 8. Eloction Campaign Financing $5,00 May Bo
2] Trust Fund Contribution ] Added to Fees
| dp | Country 8. This corparation has liability for intangible tax under . 198,032,
) 2_51 29] a;] Floriga Staluies Cdves [Ne
o 9 Namo and Address of Curreni Registered Agenl 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. at| Name
1201 HAYS ST. 82] Street Acdress (P.O. Box Mumber Is Not Acceptable)
TALLAHASSEE FL 32301
83
84 City FL 85| Zip Code
11 PO ions of Sections 6070502 and 6071508, Fiorida Siatules, the above-namecl corporation submils this statement for the purpose of changing its registerad

Or tegpstin wd agont, ar both, 1n he Stale of Flotida. Such change was authorized by the corporation’s board of direciors. | hereby accapt Ihe appoiniment as registered
agont T arlamikar with, and aceept the obhgatons of, Seclon 607.0605, Florida Statutes.

SIGNATLIHE

3 anenl png 1 # agpdcalde  (NOTE: Fag stersd Agant signaire Teauind when reinstating) DATE
T O |t‘s RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
hrl-f W o T oeieTe 11THLE U change T Aadition
HAME GARCIA, ROBERT L 1.2 NAME
siaetanonss | ONE CATE STREET, STE. 3 1.3 STREET ADDRESS
PORTSMOUTH NH _ 14GITY-§1-20F
P I W N1 T [T Change [T Addition
. GREENE, DOUGLAS 22 NAME
swern s | ONE CATE STREET, STE. 3 #3 STREET ADDRESS
ci sz | PORTSMOUTH NH 2 4Gy ST- 2P
(T B R e [ DELETE 31TILE [T change  [] Addition
Ak 32 NAME
AL ALNORE S5 33 STREET ADDRESS
Gy-S1 21 ] 24, CITY - 5T-2P
R [CJouke ATTITLE [:l Change [T addition
s 4.2 NAME
SUEED AL 4.9 STHEEY ADDRESS
Loy -G1- 2P A4 CTY-5T-2IP
BRI [T orene 51 TITLE [T heage L] Addition
Hamt : 52 NAME
SI4EF T ATIDRFSS 53 STREET ADDRESS
SIS 2 B - 54 CHTY-§T-2P
[ i coommm e T oeLeTe BATITLE [ change ™[] Adattion
Pkl 5.2 NAME
STRLE" ANDG 50 63 STREET ADDRESS
) 64 CITY-SF-2P
o ety that the informat-on suppied wik: this (ing dogs nol qualify for the axemption stated In Section 119.07(3)(), Florida Statutes. | furiher certify that the

inf: )-'m.nll sincheated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme lagal affect as il made under oath; that
I ar an ol or or dhrestor of 1he corporation of 1he receiver or trustée empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appea’s n Block 12 or Block 131f changed, p attachiment wilh an addrass.
H
P ﬂ;- 2 &0d ~F2) Fah—"

SIGNATURE: e

SIGNATURE AND TYPED OR FANTED NAME OF SIGHING OFFICER OR DIHECTOR “hae Diaylime Prone ¥
OdpRos 2

FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am

CR2EQ34 (9/96)



