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

el
3 PROFIT i Fi ORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 : O O am
3 CORPORATION e Sandra B. Mortham y £ :
§ ANNUAL REPORT Secrotary of Stale
1998 - OIVISION OF CORPORATIONS Secretal yo State
| T # (
| PQCUMEN P94000065654 (3)
; COLONIAL PLAZA LINENS 'N THINGS. INC.
% ST TR
: Principal Place of Business e Malhng';\ddrcss
F | €@ BRIGHTON ROAD & BRIGHTON RD
i POST QFFICE BOX 5108 POST OFFICE 80% S108 )
i CUFTON N 07015 CLIFTON NJ 07015 DO NOT WRITE IN THIS SPACE
k us us 3. Date Incorporated or Qualilied
t _ R 03/07/1994
£ 2. Principal Place of Business | 2&. Mailing Address 4. FEI Numbar Applied For
§ m —— e e J— iBJ —_——— 58'2135@ Nol Applicable
; Sulto, Apl. #. eic. | St Apt b ete 5. Certificale of Slatus Desired O $8.75 Agdiional
L 22 e 27] . Fee Requlred
: Cily & Stale . City & State 8. Eiection Carnpaign Financing $5.00 May Be
£ 123 e él L Truet Fund Contribution 1 Added 1o Fees
Zip | Couniry 4P Country 8. This corporation owes or has paid the current year Intangible
m ZEI - o _uﬁl‘ o ;{l Personal Property Tax due June 30. {ves [ne
9. Narpa__n‘nqiidrdrrrqsgé’i: Cur;enl Reglstered Agent 10. Name and Address of New Reglstered Agent

UNITED STATES CORPORATION COMPANY B1) Name

1201 HAYS ST. 82| Streel Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 83

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508  F iorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, inihe State of Florida Such change was autharized by the corporation's board of directors. | herehy accept the appointment as reglstered
agent. | am tamiliar with, and accopt the obligatons of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ____ _ B o
Slgaatore, typueed O provod i o v toned A A L (NDTE Rageterad Agan: signatune resuired whea reinstating) DATE
12, CFFICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o T T e 11T1LE [ crange  [J Addition
NAME AXELROD, NORMAN 12 NAME
7 sweetanoress | @ BRIGHTON RD 1.3 STREET ADDRESS
E OITY - 5¢- 2P CLUFTON NJ S 14C1Y-S1- 2P ,
S [ Tnne W [ peLETE 21T0LE /D Letange [ Agdition
NAME GILES, WILLIAM 22 HAME
= | smeevaooress | 8 BRIGHTON ROAD 23 STRECT ADDRESS
] ov.st-ze CLFTON NJ 2 AQIY-S1-2P .
. THILE 5 o o B B EGT I 311Me [T change ] Addition
< | NAME DICK, DAVID 32 NAME
% | smeevaporess | @ BRIGHTON ROAD 39 STREET ADDRESS
CIFY- §T-7iP CUFTONN . 34 CTY-ST. 7
THLE D [ATELETE AL L Change L] Addilion
o] NAME TOMASZEWSKI, JIM 4.2 NAME
| smemaooaiss | 8 BRIGHTON RD 4 3§TREET ADORESS
: CITY-$1-2F CUFTONNS o 44Ty §1- 7
- TITE [T DeLEnt 51 TLE L] Change [ Adgition
" HAME 5.2 hAME
STREET ADDRESS 53 BTHEF T ADDRESS
CITY. 5T- 2P B . ) 54 CIY-ST-2P
TLE R T T 611N [T change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEE] ADDRESS
CIFY - ST- 7P | PR

14, 1 hereby certity that ihe inleriation supplicd wilty this Tling does nol qualify Tor the exemption sialed in Seclion 119.07(3)(1), Florida Stalutes. | furlher cerlify that the information
indicated on this annual reporl an supplome annual reparl is frue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or lrustee eripowered to execule 1his reporl as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 i changod. ™y allachment wit ariclress.
: o
H CIAAMATII . / . s . TN NI M st D L3N0 rB




