FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF|T "‘i“v‘.‘ 2 FLORIDA DEPARTMENT OF STATE .
CORPORATION %4 e e b Arthor, Apr 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S Ccretal'y Of State
DOCUMENT # P96000077407 (0)
EAST COAST LINEN SUPPLY, INC.
Principal Place of Business Mailing Addrass ||II”I|, "I mll ||||| Il"l m""w Il'“ IIIII 'lllll'lu "l“ ||Il Ill‘
1004 § US 1 REAR 1004 SOUTH US 1 REAR
FT PIERCE FL 34950 FT PIERCE FL 34950
us us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] _— 28] 650719376 Not Applicable

$8.75 Additionat

Suite, Apt. #, elc. Suite, Apt. #, atc. N )
5. Cenificate of Status Desired O
22 ;I Fee Required
City & State Cily & State 6. Electicn Campaign Financing $5.00 May Be
;l ;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year (ntangible
—ETI 25 a ;5] Personal Property Tax due June 30. Yes O No

9. Name and Address of Current Registered Agant

10. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84) Ciy

EL |55| Zip Coda

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the sbove-narned corporation submits this statement far the purpose of changing s registered
office or registerad agant, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. } am famitiar with, and accept the obiigalions of, Section 607 0505, Fiorida Statutes.

officer or direct
Block 12 or Biock

SILANATIIDE.

f tha corporation of
# changed, or on a

SIGNATURE I
Signature. typed of pramed name of rogisinred agent god vle d spplic abke {NOTt: Registared Agent signalure required when reinstating} DATE
2. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PSTD T DeiEiE L1TITLE [ change [ Addition
NAME LONGO, DOMINIC M 1.2 NAME
sreevaooress | 1004 SOUTHWESY US. 1 REAR 1.3 STREET ADDRESS
CRY-ST-2IP FORT PIERCE FL 34950 14 CITY-ST-21P
TME VD [T DELETE 21TME [JChange [ Addition
NAME WEINSTEN, MARK L 2.2 NAME ) g
steeraoeess | 1004 SOUTHWEST US. 1 REAR 23 STREET ADDRESS ] \
CTY-ST-2P FORT PIERCE FL 34950 2.4 CITY-§1- 2P
TMLE L] oELETE 21MNE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34, CITY-87-2IP
TME [T DELETE 43 TIE L Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2IP
TME [ oerete 5ATITLE L Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-20 54 CITY-8T-ZIP
ME T DELETE G TILE [T ohange [T Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-5T-2IP
14. | hereby certify that the information supphed with this hling doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemenial annua! report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
cceiver of trusten empowerad to executs this report as required by Chagprter 607, Florida Statutes; and that my name appears in

Eﬁmfwﬁ L. bosenzteon /ééa/%

onl wilth an a

CR2E034 (10/97)



ar i

\\V/ Cast @o‘q_st,ﬁimen Supply, [nc. |

e
T
5
[
%
@

DEAR SIR/MADAME":

¥ OUR MAILING ADDRESS,

EAST COAST LINEN SUPPLY INC. |
P.O. BOX 3509 -

FORT PIERCE FLORIDA 34948 -
PLEASE SEND ALL CORROSPENCE TO THIS ADDRESS

8 ‘ THANK YOU!

1004 South U.S. 1 » Fort Pierce, Florida 34950
Tel./Fax: (561) 465-5550



