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

FILED

< PROFIT & TR FLORIDA DEPARTMENT OF S1
CORPORATION 4 i {5 Sandra B. Mortham

___;{\NNUAL REPORT 'Lfﬁ' Secretary of State

; 1997 Ry DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

ATE

POCUMENT # POB000022765 (7)
'LINNEA'S LINENS, INC.

Principal Place of Businoss Mailing Address

POST-OFHGE-BON-817081-
LONGWOOD-FL-Bp78t-1251

IR MR

J 3a. Datc of Last ﬁ"é-;;or'(

3. Date Incorporated or Qualified

13/10%6

Signature, typed o pririted natn of leis-i}!rfd a’g’o-’{(;r?al'(l\': Wlia};i\'hc:al‘fem T

" NOTE: Rreg

1. Bursusnt 1o the provisions of Sections 607.0602 and 07 1508, T iohda Slalutes. o above-e

1eret) Agam signalure fagquited whon remstalingl
o q 2}

%, Principal Place of Busingss | 2a. Wailing Addr S T 4. FLI Numbaor Applied For
2 | AQHLmaM.“QL_,%ﬂJf_‘tJE _Sfﬂ(;ﬁ_mﬂ_@,ﬂ T 8§9-33706467 | INasspicai
- Sulte, Apt. #, slc. Suite, Apl. 4, elc. - ] $8.75 Additional
) 5. Ceriticate of Status Desired O y A
A ;l Fee Required
. & State Cily & Slate 6. Elaction Campaign Financing $5.00 m
- . u ay Bo
E;I 6 RLMJ} 0., FL 23[ O F: LAND D, FL‘ 1 Trusl Fund Contribution Added to Feps |
Zip Countr Zip Country 8. This corparation has liabifily for intangiblg taxsmder s, 199.032,
m 3 2 S) ‘2— 25 ;ﬂ_@? ? ’ & 301 UJ‘)Q’ | . Florida Stalules Yes %ﬂ
5 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent T
. o e TR AR R TR RYem — ]
FILINGS, INC. Namo
3732 N.W. 16TH SMET B2| Street Address (PO. Box Numbar is Not Agceplable)
FORY LAUDERDALE FL 33311 = — _ I
T FL 86] Zip Code

T ] dl 6 named corparalion submits ihis statcment 1of The purpose of changing 1S regisleres
-office or reglstered agent, or bolh, in the State of Florida. Such changa was aulhorized by t
agent. 1 am familiar with, and accept the obligations of, Section £07.05050, Florida Statutes.

SIGNATURE

he corporation’s board of directors. | hareby accepl the appoiniment &s registered

e BT T

- Information indicaled on this annual report or supplemenlal annual report is rue and accur
| am an offiger or director of 1ho corporation ot the recoiver or trustee empowered 1o execu
. appears in Block 12 or Block 13 If changod, or on an allashment with an address.
: §

SIGNATURE: SIGNATURE BE QLT

12 OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D mEGEE YR 7 T Cnange T Addition |
NAVE COBLENTZ, LINNEA 12 WA
sTEET aobress | 9@ MAIN STREET 2/ 1.3 STREFT ADDRESS
omi-st-2e | BEBASTIAN FL 82058 1ACITY-ST- 7P
me MG PERTT: [T Change [ Addition
NaME 22 NemE
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4C0Y-51-2F
e T T goaet  fm o |7 1O Cnange [ Addiiion |
NAI&(E 3.2 NAME
1 STREET ADDRESS 3.3 STREET ADDRESS
CITY.§T- 2P 34 CITY-51-2P
TLE T brcene 41 1NLE T [T Charge ™ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
OTY-ST-29 L 4ACIY-§1 2P
TME ] DeCETE 517NE - I Crange J Aduition”|
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| oipy-st-ze o L Msaonvsiae
TME T DECEIE 61 TLE T [ change [ Addinion
Nme B2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2 o eacmy-s-ap |
14. 1do hereby certity that the information supplicd with this filing does nol qualily for the exemption staled in Section 11907341, Florda Statules. | urlher cerliy thal the

ale and that my signature shall have the same legal effect as if macle undger oath; that
te this rem:rl/s required by Chapler §07, Florida Statules; and that my name

A
>

CR2E034 (9/96)



