FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT | P __ PARTME
CORPORATION -g.‘ T sarntrn . Mortham May 08 1997 8:00am
ANNUAL REPORT g Secretary of State

| 1997 R s DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P95000003236 (3)

1. Corparabon Name

FEDERAL HWY. LINENS 'N THINGS, INC.

O

| Principal Prace of Busincss Mailing Address
& BRIGHTON RD & BRIGHTON RD
PO BOX 5106 PO BOX 5108
CLIFTON NJ 07015 CLIFTON NJ 070155108
3. Date Incorporated or Qualified | 38, Date of Last Report
TR ber1iriedd
2 ml-:;-r-;flvi:q'n.’ll Place of Business _?_a. Mailing Address 4. FE] Number Applied For
Lzl R 26] 59- a Not Applicable
Suite:, Apt #, otc Suite, Apl. #, elc. i
- oo wieap 5. Certificate of Status Desired O $8.75 Add_nlonal
22 ;I] Fee Required
. Gy & Siale City & State 8. Etection Carmpaign Financing $5.00 May Be
sl 28] Trust Fund Contribution ] Added 1o Fees
W .., Counlry o de Country 8. This corporation has liability for intangible tay under 5. 199 032,
al 25| 20 0] Florida Statutes [ves [ANo
777777777 3 9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
'UNITED STATES CORPORATION COMPANY B1] Name
1201 HAYS ST, 105
82| Street Address (P.O. Box Number is Not Acceptable
TALLAHASSEE FL 32301 ( plable}
83
84| City Zip Code

FL &5

11, Pursyan! (@ the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa‘f)f changing its registerad
ofl <2 or reg.slered agent. or bath, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registerect
ageal Lam famihar with, and accept the obligations of, Section 607.0605, Florida Statutas.

SIGNATURE | e et oo e+ anr e 1
B B E!fr.;m ‘tyl-t-:l or prnted nome of re ud agend and tite it apphcablo (NOTE: Rogistered Agant signature required when reinslaling] DATE
B OTF ICERS ANG DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P T DELETE 11TILE [T tharge™ [J Adtiton |5
N AXELROD, NORMAN 1.2 NAME 3
S1AL: T ANDRI 65 6 BRIGHTON RD 1.3 STREET ADDRESS &
o s | CLIFTON NJ 07015 14 GTY-ST-2 &
TILE e [T oecere 21TLE [Jchange  [] Addition O
NAME G“'ES' MLUAM 2.2 HAME
STHEET ANDHESS e BHGI:‘TON R7% 23 STREET ADDRESS
Ciy sb-p0 0|:|FT0 NJ 07015 2 40Y-ST-2IP
ik 5 [ peLete $1T0LE T change ] Additicn
N DICK, DAVID 32 NAME
SIREE | ATDRESS 6 BRIGHTON RD 39 STREET ADDRESS
LA (i ,cl,{FTON NJ 07015 . 34, CITY-ST-2IP ,
IHLE D [ DELETE 41TITLE DR, [Jchange  [&FAcdilion
NAhE RICHARDS, ARTHUR 4.2 NAWE NOPMAN AXELRIS
snets sannes: | © BRIGHTON ';D sasmeet aootess | BRAGH T £D
GIy-slae _EUHON NJ 07015 adonv-sT-2¢ [ CLAFT s AT 0‘70/0/ Z
T [T DELETE SATIME DIiE [T change  TadActdition
HAME 5.2 NAME TiM TToMASEEWMSE!
SRELT ADDIESY SISTREET ADORESS | £ BB LS GHTOA
CITY-§1- 2 S4CT-ST-2P  [OL | FTon, s AT mlS
TE ] orLere 6.1 TITLE [Jchange [ Adaition
NAME 6.2 NAME
STREET ALDFES®, 6.3 STREET ADDRESS
UL ‘ 6.4 CTY-5T-2IP
14. 1 do nereby cerlify that the information supphed wih this Wing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual reporl or supplemental annual roporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1 am an officer ar director pf the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name
appoars in Block 12 o shanghamor on gn altachment with an adkdress.

SlG NATU R E : p IN‘EEDNAIIEEOiFS_IG_I% WG o#ﬁciiﬁ ifi}oz;l !] 4“02 4 : ?7 ’y/:)?ﬂ;‘g:‘ /"Sda




