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

PROFIT U4 FLORIDA PEPARTMENT OF STATE J 1 O 8 1 99 8 8 . O O
CORPORATION ‘%‘1 B Sandrs B. Mortham u . am
ANNUAL REPORT L ; Secretary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
1. Corporation Name P9300m32902 (7)
PEARL LINEN INC.
Principal Place of Busingss Maling Address “Illlll”ll ||‘II "’“ Ilmllm I|"|II>II ""I ||"| Il”"l“l |||' ‘III
191 HWY 3B PO BOX 1107
EASTPOINT FL 32020 EASTPOINT FL 32320
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/05/1893
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
[21] 26] £9-3180755 Not Applicable
i . . ite, Apt. #, . "
j Suite. Aot 4. ¢lc — Suite, Apt. #. ete B. Cortificate of Status Desirea D $U.75 Additional
22 27 Feeo Requlred
City & State | City & Stale 8. Election Campaign Financing $5.00 may Be
El 25] Trust Fund Contribution O Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
;1 ;;] 2;| El Porsonal Property Tax due June30. [ vYes [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOOLEVER, JAYSON 81| Neme
191 98 82| Sireet Address (P.QO. Box Number is Not Acceptable)
EASTPOINT FL 32328
B3
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Florida Stalules, the sbove-named corporation submits this slalement for tha purpose of changing its repisierad
office or registered agent, or both, in the State ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar wilh, and accept the bligations of, Section 607 0505, Florida Slatules.

SIGNATURE
Signatne typod of prraed name ol fregatered agonl and tlic @ Bppicabio [NOTE Regisiered Agent e gnature required when reinstating) DATE
12. QOFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DELETE 11 TI1LE 73/ C [ Change B Addition
WAME WOOLEVER, JAYSON 1.2 NAME
steeraporess | 991 HWY 98 1.3 SYREET ADDRESS
1Y -5T-2P EASTPOINT FL 1A CITY-S1- 2P
TTLE vV (T DRLETE 21TIHE \// 'S [T change ™ B Agdition
HAME WOOLEVER, JARRETT 22 NAME
seer anbress | 191 HWY B8 2.3 STREE] ADDRESS
BTy 5T-2IP EASTPOINT FL ) 2 4CITY-§T-79
TITLE B DELETE 31 TITLE [Jchange [ Addition
HAME WOOLEVER, PAULA 32 NAME
stheeraporess | 1085 BRINKLEY ST, 33 STREET ADDRESS
CITY-51-2P 8T. GEORGE ISLAND FL 32328 34, GITY-ST- 7P
L CEO [OXT DELETE 41TILE [J change  TJ Addition
HAME WOOLEVER, GRANT 4.2 NAME
seeer aooeess | 1065 BRINKLEY ST, 4.5 STREET ADDRESS
CITY - ST-21P BT. GEORGE ISLAND FL 32328 44 0TY-ST-2P
TILE 7 DELETE 5ATILE [J change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY-ST- 2P
TLE O T3 orLete 61TITLE [Jchange ] Acdition
HAME ) 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | heraby certify 1hat the information supplied with this filing dogs not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicalad on this annual report or supplememal annual repart is tue and accurate and thal my signature shall have the same jegal effect as if made under cath; 1hat | am an
officer or director of tha corporation of the receivor or Lrustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addross.

o —— /%” (\ O . A /“'ld v e o e

CR2E034 (10/97)




