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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

Apr 01 1997 8:00am
Secretary of State

DOCUMENT # P96000077407 (0)

EAST COAST LINEN SUPPLY, INC.

Principal Place of Busimogs

1004 SOUTHWEST U.S. 1 REAR
FORT PIERCE FL 34950

Mailing Address

1004 SOUTHWEST U8. 1 REAR
FORY PIERCE FL 34950

A M

3. Date Incorporatad or Qualified

09/17/1996

3e. Date of Lasl Reporl

20] 34ASTY  [a0]

25]

N

2. Funcipat Place of Business 2a. Malhng Address 4. FE! Nun'_yer Applied For
211004 Sath U6 1 Raone [:100H Spoth 0% Rear [65-071927(6
Sute, APl #, elc | Suite, At ¥ etc, Ceriiicats of § Desired D $8.75 rdsitional
a o 6. Certificate of Status Desira Fee Required
& 5“‘“ | Lty 8 St 6. Eloction Campaign Financing $5.00 Mmay Be
p.. ?'m F L |28 FL Trust Fund Contribution Added to Fees
Z|p C OUNITY Zip Couniry

B. This corporation has liability for intangibi%nder s, 199.032,
Florida Statutes Yos No

10. Name and Addresa of New Regisiered Agant

Name

Street Address (P.O. Box Number Is Mol Acceptable)

9. Name and Address of Current Regislered Agent
CORPORATION SERVICE COMPANY #
1201 HAYS STREET &
TALLAHASSEE FL 32301 -
84

City asl Zip Code

FL

1.
agent. L am farniliar with, and ac co;-t the obhgations of, Section 807.0505, Florida Statutes.
SIGNATURE

Pursuant to he provisions of Sections 67 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staiement for the purpose of changing its registered
oflce or regstered agent. or both, in the State of Flarida, Such change was authorized by the carporation's board of directors. | hereby accept the appointmeant as registered

Shp . ;7ly;.m ;af;;'.\l.,c‘r.lms\ of rogrctane:d agont and vk | applcable
L S

(NCHTE Hegisterod Agert signature required when rerstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e E2311] [ DELETE TATIILE L] Change L] Addition
NANE LONGO, DOMINIC M 1.2 NAME
s amiss | 1004 SOUTHWEST LS. t REAR 1.3 STREET ADDRESS
CHY-§T-7I0 FORT PIERCE FL 34950 14 CITY-ST- 2P
e T - T iLEe ZATITLE ‘I Ghange L] Addition
HAME WEINSTEIN, MARK L 22 NANE
st anoress | 1004 SOUTHWEST ULS. § REAR 23 STREET ADDRESS
| oo s | FORT PIERCE FL 34950 2 40§12
I T pELETE 31TILE [J change [T Addition
BAME 32 NAME
STHEF ADDRESS 3.3 SREET ADDRESS
City. 81 2P 3.4 CITY-ST-2IP
K T oeLETe 41 TILE T Change ] Addition
Nam 4.7 NAME
STREET ADUHESS 4.3 STREEY ADDRESS
| cnv-g1ar 44CITY-ST- 2P
ILE T oELETE 51TIMLE [ change  [J Addttion
HAME 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS
| otv-stae - - : 5.4 CITY-ST-2IP
e £ oeLene 6.1 TITLE [J change [V Addition
hent £.2 NAME
STREFT AGIAF5S §.3 STREET ADDRESS
| cnv.stap 64 CITY-ST-21P

14 Tdo Imrc,t-yc )
information ind-
I am an ofhcer o

rocior Dl lhc Gorporation
appears in Block 4

Wiy that the information supplied with this fling toes not qualify for the exemption stated In Section 119.67(3)(i}. Florida Statutes. | further certify that the
¢l on this annuat repern or supplemental annual report |s true and accurate and that my signature shall have the
aled 1o exequte this reporl as required by Chapter B07, Florida Statutes; and that my name

BT (5) Y-S50

same legal effoct as if made under oath; that

| SIGNATURE:

Dayirme Prone

P

CR2E034 (9/96)



