CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State
DiVISION OF CORPORATIONS

DOCUMENT # PQ5000064545

1. Corpora‘ion Name

PALM CITY LINEN AND TEXTILE SERVICE CO.

Principal Place of Business

916 S.E 13TH PL.

CAPE CORAI. FL 33990

Maiting Address

916 SE 13TH PL.
CAPE CORAL FL 33390

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90018 036 ***150.00

(BRI REIRER N

DO NOT WRITE IN TH S SPACE

08/16/1995

. Date Ir corporated or Qualifed

2. Principa Place of Business

2a, Mailing Address

26]

. FEI Number

650628114

Applied For

Not Applicable

HAYWOOD, STEPHEN W.
916 SE 13TH PLACE
CAPE CORAL FL 33990

21

Suite, Apt. #, elc. Suite, Apt. #, stc. . . iti

& At . ale o 5. Certifciite of Status Desired O $8.75 Adiditional

EI ;I Fee Recuired

City & S ate City & State 6. Electic 1 Campaign Financing 0 $5.00 riay Be
EI E] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m E‘ Personal Property Tax. O Yes [INo

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.Q. Box Number is Not Acceptable)

33

84| City

Fﬂss] Zip Code

11, Pursuant to the provisions of S¢ ctions 6070502 and 637.1508, Florida Stat
office cr registered agent, or bo h, in the State of Florida. Such change was

agent. am familiar with, and ac cept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

u:es, the above-named ccrporation submiis this statement for the purpose f changing its r 2gistered
swithorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

Signalure, typed of printad na ne of registered agent and title if applicabla

{NOT :: Ragistered Agent signature requred when remstating)

DATE

12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12
TALE D ] DELETE 14 TITLE [JChange  [[] Addition
NAME HAYWOOD, STEPHEN W 1.2 NAME

sweeraooress| 97 17-6 DEL PRADO BLVD. 1 §TREET ADDRESS

CITY-8T1-2P CAPE GORAL FL 33904 14 CITY-8T-2ZP

TMLE [ DELETE 24TNLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-ZIP 2.4 GITY-ST-2IP

TITLE "] DELETE 31TIMLE [ Change [} Addition
NAME 37 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

GITY- §T-2IP 34, CITY-5T-2IP

TME (] DELETE 41TIE [QChange [ Addition
NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CHTY-ST-2IF 44 CITY-§T-2IP

TMLE [J DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADORE 38 53 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2P

TILE [ DELETE 6 1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET AGDRE 35 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14, 1 heret ; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further cartfy that the inormation

indicate:d on this annual repol
officer or director of the co
Biock 12 or Block 13 if cha

SIGNATURE:

Date

yume Phone

rsupplemental iinnual report is true and acc irate and that my signat re shall have th : same legal effect as if made ur der oath; that 1.am an
pora iol or the eceiv%or trustee empowered to nxecute this report as rec uired by Chapter 607, Florida Statules; and that my name appears in

[* IR FLl

CR2E034 (11/98)

R




