. FILENOW: F
! PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporabon Name 0005751 2 (4)
EMERALD COAST LINEN SERVICES, INC.

[ A

Froncipal Place of Businass Mailing Address

318 GREEN ACRES RD. 318 GREEN ACRES RD.
UNIT 7 UNIT 7
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
3. Date Incorporated or Qualified | 3a8. Date of Last Report
- o 08/13/1993 04/11/1985
| 2. Funcipal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
B e ) 59-3199072 Not Appicable
- Suite. ApL ¥, etc | Suite, Apt #, ele, 8. Certiicate of Stalus Desired 0 $8.75 Additional
22] ] S 27| Fee Required
- Oy & Stale | Ciy&Stale 6. Election Campaign Financing O $5.00 May Be
_23] e 2111 Trust Fund Centribution Added to Faes
s | __ Country | dp Country B. This corporation has liability for intangible tax under s 199.032,
24 25] 2] [30] Florida Statutes W ves ONo
| 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FLEET, H B 82| Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PKWY
SHALIMAR FL 32579 83
84| City FL las] 2ip Code

T 1. Pursuant to the provisions of Sections 607.0508 and 607, 1508, Fiorida Stalutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famil a with, and accept the obligations of, Seation 607.0505, Florida Stalutas.

CR2E034 (12/95)

BIGNATUHE 7Suw-‘l-m: I_wr:‘rj‘ o [“l A narw: of 'e-_l\<|e:'r:\|agl.‘|2 arc o gppl cabie . NCHE _ka;lmn;m-;\b;w—l-m-(.]l-u;r..ir-(;;ﬁ;@‘?ﬁ;r;&i:{ﬂm‘ T o DATE B -
12, ST OFRICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
N D [ ] DFLETE 1T1TIE /%Cnange [] Addition
W HULA, JANET H 12 v 1Ye Oouﬁ)ﬂa, U gl
setiaouress | 13 EGUIN DR 135TREET ADDRESS :
L arvstar | SHALMARFL o 14CHTY-5T-2P 065"’1 " ) FL 3 ;\5‘//
i D [ DELETE 2 1TIE T )@cnange {0 Addition
New HULA, JOSEPH A JR 22NAME 1y -
sireranoness | 13 EGUIN DRIVE 2 3 STRELT ADDRESS ¥ Co (AV?, ‘Q W
cosor | SHAUMARFL vorse | pgedia YN 3284)
Tl D (] DELETE 3 17I0LE - J ]?;Cnange [ Addition
PAMT HULA, JOSEPH J 37 NAME l ,'f@ (ﬂun“'ﬂ} C/jug Oz w
seeracoiess | 13 EGLIN DR 3 SIRETADALSS | 4
onysiae | SHAUMARFL ___ Rasovsiw ESTia ) FL 3850
K D [C) DELETE PRI ﬁcnange [ Addition
e MILLER, MICHELE S. azha V655, A Colyna 8n Gt
s anoress | 79 @ ISLAY LANE 43 STREET ADDRESS
| onvsize | GOLUMBIA 8. ) o 44LITY-5T-2P BMHQA 5 /L L
nn: D (] DELETE 5 1TILE R)Chanoe [ Addition
Kkt HULA, DAWN T § 7 NAME
seazoness | 13 EGUIN DR —— € Q‘O\N\‘}ﬂa Q, v8 OP\ W
oo | SHAMAREL N loeska, ¢ 0 3aey,
LIH; [] DELETE 6.1 TITLE ! [0] Change ] Addition
HAME 62 NAME
SIMELT ABURESS 6.3 STREET ADDRESS
RN 64 CITY-ST-20F

14. | du herety certify that the information suppiied wilh this Ting is voluntarily furmished and does not qually for 1he exemption stated in Section 118,07 (3K, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anvnual report is true and accurate and 1hat my signature shall have the same iegal eMect as if made under
oalhy, that | e an officer or director of ne corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 837, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 f changed, or on an altachment with an add
SIGNATURE: _ 2 V0, R O N 7&%@& 697220
FFICER OR DIRECTOR Dale DAytme Phone #

'SIGNATURE ANP'TYPED OR PRJNTED NAME OF §|




