SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINNEA'S LINENS, INC.

FILED
SRRy I Ay UL

sheiob SIATE

UL YE FLORIDA

LT B

Principal Piace of Business [,, MEl"ing Address
wonammeel 3172 VENTIRA  wnvemmstr 3772 Vewrea
GREANDO-FL-32810 [ & OREANDOTL-32812 e .
us Oreap00 ;; < Us Ok ! F;'J, DO NOT WRITE IN THIS BPACE
32%22- ¥ 3282 - 30 3. Date Incorporated or Qualified
03/13/1996
2. Principel Place of Business 2a, Mailing Address 4. FEI Number Applied For
u| 3712 E~nvTURA 26 Janme _80-3370667 Not Applicable
Sulte, Apt. #, etc. Sule, Apt. #, etc. §. Cerlificate of Status Desired ] $8.75 Addtional
22 27 Fesa Requirad
City & State City & Stats 8. Election Campaign Financing $5.00 May Be
23] Qg . amgo FL 28] Trust Fund Contrlbution L] Addad to Feos
Zip Gountry 2ip Country 8. This cofporation owes or has pald the curmgnt year Intangible
24 3 ZE 22‘3@ HE—';‘ U\r 59_1 -'.’:(;l Parsonal Property Tax due June 30. Yos No
9. Name and Addrass of Current Replstered Agent 19. Name and Address of New Registered Agent
F||JNGS. ﬂC. 81j Name
3732 N-W- 16TH STREET 82| Streel Addrass (P.O. Bex Number is Not Acceptable)
FORT LAUDERDALE FL 33311
B3
84| City F L']asl Zip Code

[ apaity

11, Pursuant 1o 1he provisions of sactions 607.0502 and 607 1 508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 8s registered
agent. | am familliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE -

Signeture. typad o1 printed namae of regislered agent and Iitle i¥ apphceble (NOTE' Registared Agent eignalure required when rainstating) DATE
12, QOFFICERS AND PIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 11 TILE N ] {% Addis
NAME COBLENTZ, LINNEA = 1.2 NAME g DC! U:—;E;, 5 Q::iig; ._l:..| ___di'd:ﬂf
streetaporess | 381 MAIN STREET 1.3 STREET ADDRESS “UBKDJ:- 38--01 l.l;l ( —_E 1E
CTvSTIP SEBASTIANFL. 2297% 1ACITYST 2P ¥eak150.00  wiex150. 00
TmE [ peieTe 21TMLE T chage [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CTY.STZP ) 24 CTYSTZR
e [ Joeete 317ME T change [ addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY.ST.ZIP 34 CITY-STZIP
Tme [ pELeTe 4YTILE T change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY.ST-2IP 44 CITY-ST-ZIP J
e [ oeLete 5ATOLE L change [ addion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-STZP 8.4 CITYSTZP A
TITLE D DELETE 6.4 TITLE —D Change @ Addiy
NAME 82 NAME 4 1
STREETADDRESS 63 STREET ADDRESS /ﬂ ’{:D
CITYST-21P 6.4 CITY-ST-ZIP

an officar or director of the
In Block 12 or Block 13 if ¢

SIGNATURE:

ged, or on an altach

nl with an pddress.
[}

LR %sluk/Neﬂa 4}5&:’7\4’7’1 7Y

14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | furthes certify that the Information
indicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am

rporation or the receiver or trustae ermpowared to exacute this raport &5 required by Chapler 607, Florida Statutes; and that my name appears

¥oT-

-9¥  350-707F

g

CR2E034 (5/98)



