FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT % FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 LW DIVISION OF CORPORATIONS

DOCUMENT # P93000021461 (7)

1. Corporation Namo

THE LINEN STORE, INC.

O A

Pringipal Place of Business Mailing Address
1060 LINTON BLVD. P. 0.BOX 4727 N/A
DELRAY BEACH FL 23444 PORTSMOUTH NH 03802
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1993
2. Principal Place of Busincss 2a. Mailing Address 4. FE} Number Applied For
21] w1000 Market St 650395610 Nol Appiiabie
, Apl. #, atc. Suite, t. #, etc. i
Sufte, Apl. 4, eto . ute e l 5. Certificate of Status Desired O $8.75 Addiional
22 27 lda Fee Required
City & State City & Stale g 6. Election Campaign Financing $5.00 Ma
- . y Be
23 E] ’é) N momn N H Trust Fund Contribution O Added to Fees
Zip Couniry on Cauntry 8. This corparation owes or has paid the current year Intangible
E Eg] El OS?O ] ;' Personal Property Tax due June 30. Oves [One
#._Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
_ CORPORATION INFORMATION SERVICES INC. 81| Namo
':—-’7 1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32301
83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agert, or both, in lhe State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agant. | am tamiliar with, and accep! the abhgatons of, Section 607 0505, Flotida Statutes.

SIGNATURE e
Signsture, fypod o prindod name of rogastered Agnrd ana Wlie it appleabie (ND1t Registered Agenl signalure required when reinstaling) DATE ﬁ.
12, OF FICERS AND DIRFCT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS IN 12 o
TE woo T biLeTe RET: VP | Ehange [T Adation |2
NAME GARCIA, ROBERT L Y2 AME Qorcra , Roberd SL‘ Y
streeraoress | ONE CATE STREET, STE. 3 tastmeeraooness | 1000 Wiarked St 1-5%' \ %
CITY-ST- 20 PORTSMOUTH NH 14 CITY-51-2IP Rrismoeuth  NY 0330\ &
TIRLE LA [ eLeTe 21TME P ?lcnange T addition |©
NAME GREENE, DOUGLAS 2.2 NAME Qreene , Dovaylas
saeet appeess | ONE CATE STREET, STE. 3 235TREETADDRESS | {DOO wm‘-s\— N u-B\A?_)'\
CTY-ST-2P PORTSMOUTH NH 2 4CITY-ST-2P 504 s NB 0320\
TLE ] DELETE 31TMLE ‘ L change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T- 2P 34.CIY-ST-21P
TITLE [.] oeLete 41TILE [T Change L1 Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
o ) 4.4 CITY-5T-2IP
~ | TmE [T Decere 5.1THLE [ Change [ Addition
1 Name 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T- 2P
TTLE 7 OFLETE 6.1 TITLE [Jchange [ J Addition
NAME 62 NAME
| STREET ADDRESS £3 STREET ADDRESS
CITY-57-21P 64 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this annual reporl ar supplemental annual repart is frue and accurate and that my signalure shalf have the same legal eflect as if made under cath; that | am an
officer or diregtar of the corporalion or Lhe receivar or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changodm altachment with ap address
v m i B S B AEEE B B R ,‘ o - j‘”l” ”AIM" 2’ “7 / ny




