SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.}

PROFIT Y FLORIDA DEPARTMENT OF STATE i
COHP?HATION '_{'&._. A Sandra B. Mortham Sep 1 7 1 997 8 ) Ooam
ANNUAL REPORT MTaE Secretary of State
1997 Rt DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P93000032802 (7)
PEARL LINEN INC.
0O A
P. 0. BOX 1107 P. 0. BOX 1107
3003 ISLAND DR, 2003 ISLAND DR.
EASTPOINT FL 32328 EASTPOINT FL 32328 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
05/05/1893 05/09/1
2. Principal Place of Business ] 2a, Mailing Address 4. FEI Number Appliad For
m¥ f & 26 P, 0. 3 ey f /&7 ‘ H8-3180755 Not Applicable
P Sulte, Apt. #, eld p Sulte. Apl‘:f-.—e_l_c ‘ . Ceortificate of Status Desired [ $3F-a:i\:g:iir‘:c,lna1
City & Sate __ City & State 8. Election Campaign Financing $5.00 May Be
2_3I E A (’_Tjﬂc’i .uv ’: L 2_31 é; 55—’;0 z /;J 1/ Trust Fund Contribution Addad to Foes
Zip_ Country . Zi 8. This corporation owes or has paid the currei4qear Intangible:
m 3 MM EI Eﬂﬂqk [‘IM ?9] ;1.317’.3 aé) m Parsonal Property Tax due June 30. Ep‘l:‘;s O No

9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent

WOOLEVER, JAYSON W T Aysen oo dpvert
%m%m Street Address (P.O. a;: wr;b;r is Nogczeiptable)

City - 85| Zip Code

L’,@s”i“go 0149 FL || 36324
e-nemed corporation stibmits this statement for the purpose of changing its registered
v ihe corporation's board of directors. | hereby accept the appoiniment as registered
5

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Flonda Statules, the
office or registered agont, or both, in tho Stale of Florida. Such change was aulhori
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, florida S|

SIGNATURE

SIGNATUrG. typed G Ieinled NAmo o registerad agent B0 Lo A applcabis [NGTE Rogigtal iont signature teauired when reinslatng) DATE
12, OF FICERS AND DIRECTORS ADDITIONSICHANGES T QFFICERS AND DIRECTORS IN 12 =
TITLE P [T oeLee [HChange ] Addition g
NAME WOOLEVER, JAYSON ‘ <
staeer onress | 9009 ISLAND DR. sl worss | 2 7/ A?‘/?Awd y 78 %
CY-5T-2P EASTPOINT FL 32328 ST-7P LrsTp?7” o BARE &
MLE v [ DELETE o Y [@Ahangs [ Addition | O
NAME WOOLEVER, JARRETT ‘
smeeravoness | 9003 ISLAND DR. as@ersooress | S 4/ /béjtflw/‘ 14 78
CATY-5T- 2P EASTPOINT FL 32328 . §1.21p Fast o . 3RS
e Bk T oiere 7 [T Changs L] Acdtion
NAME WOOLEVER, PAULA
smeetaponess | 1065 BRINKLEY ST. 33 STHEET ADDRESS
GITY-$1-2p ST. GEORGE {SLAND FL 32328 34 oify-81-2P
TNE CED I DELETE a1LE [Tchange  [J Acdition
NAME WOOLEVER, GRANT 4 2 NAME
sreet aooness | 1065 BRINKLEY ST. 4.3 STREET ADDRESS
CITY-ST-2p ST. GEORGE ISLAND FL 32328 44 CNY-5T-2IP
TLE [T pecETE 51T [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-219
TTLE [ orLete 61 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CiTY-ST-2P
14, 1 do hereby certify that the infarmation supplied with this fillng does not qualify for the exemplion stated in Saction 112.07(3)(i}, Florida Statutes. | further certify that the

information Indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of tho corporation ar the recciver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Blogk 12 or Block 13 i changed, or on an atlachment with an address.

o TTENTS D Pk A TR O PP tlRY- G B IEI0E .




