vt

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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REFORT g Socrelary of St "
1997 Rk nrﬁf‘/ DIVISION OF CORPORATIONS : S eCl’etaI'y Of State

DOCUMENT # P98000008628 (5)

1. Corporation Name

LINEN & TEES EXPRESS, INC.

A

Pringipal Place of Business Mailing Address
4970 SW. 52ND COURY 4970 S5.W. S2ND COURT
DAVIE FL 33314 DAVIE FL 333144553
3. Date Incorporated or‘ Qualified | 3a. Dale of Last Repon
01/23/1996
2. Principal Place of Businpss 28. Mailing Address 4. FEI Number P Appliad For
21} HAN0 Sw 52nd Street =1 4aNO SWS2nd St | (65~ oby 051717 Not Applicable
Suite, Apt. #, el Suile, Apt. #, efc. N ] $8.75 Addtional
—2;1 H: 3 05 —271 #30 5 B. Cortificate of Sta;us__.Dgglred. a Fea Required
City & State | .. City &State, 8. Elaction Campaign Financing $5.00 May Be
23] Dovle. 22| Davie Trust Fund Gontribution O Added 1o Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
’;] 33.3 l\'{ ?5-[ 6(0\_0(1}1:‘ 2;| ‘338 \ Ll' _3—01 Florida Statutes Clves o

9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent

MOYLE, BERNARD T ESQUIRE 8] Name | Baker Hermos
ONE FINANCIAL PLAZA, NATIONSBANK TOWER 82| Strest Adzﬁrb,!). Box Number is N}:tl%aptable)
SUITE 1600 LLTUE L) 37 Street
FT. LAUDERDALE FL 33304 &
“ Y SLnrise FL |* 3585/

11, Qursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered 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 familiar with, and accept the pbligations of, Section 607.0505. Florida Stalutes. J
SIGNATURE ____ M&M He VO ’/2q Q7
- DATE

Signat ped Or FENked name of mgisiered agent and e 1 applicable (NOTE: Registered Agent signalure réquired wher rainstating]
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T bELETE 11TME [T Crange 3 Adaition
NANE HERMAN, CRAIG R 1.2 NAME
sireer anoerss | 4970 S.W, 62ND STREET, SUITE 305 1.3 STREET ADDRESS
Y-S e DAVIE FL 33314 14 CITY-ST-2P
i D 7 DELETE 21 L [J Changs L] Addition
NAME SHAPIRO, MARK A 2.2 NAME
street anoress | 4970 S.W. 52ND STREET, SUITE 305 23 SYREET ADDRESS
CITY-S1- 2P DAVIE FL 33314 ' 2 40TY-57-20 ' .
e ] pelEm 31TILE [ TChange ] Addition
NAME 32 HAME
STREET ADDRESS 3.4 STREET ADDRESS
Cily-S1- 2P ) 34, GITY-ST-2P
TITLE [ pecrE 417M1LE [T Change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CiTy-§T- 7P
TIILE [T oFLETE 5.1 TITLE [T changs [ Addition
NAME S2NAME .
STAFET ADDRESS 5.3 STREET ADDRESS .
Oty - S1- 2 54 CITY-51-2P
TILE [ DELETE 6.1 TITLE L] Change L} Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
GHTY-51- 1P 64 CITY-ST-71P

14. | do hereby ceortify 1hat the mfarmation supplied wilh this filing does not qualify for the exemption slated in Saection 119.07(3)(i), Florida Statutas. | further certify that the
information ind.cated on this annual repefl 0y supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
t am an officer ar director of the corpdrationr the receiver or trusipgermpowered to execute this report as raguired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if £hanged, or on an atlachmeni$4h an address,

g2 e L

SIGNATURE: }(4 LY | I%:f ]QQ ésq) 316-901 )

SIGHA EO OR PRINTED NAME OF BIGNING DFFIGER DR DIRECTOR Daytime Fhane &

R

CR2E034 (9/96)

! ) FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OO am



