FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90009 035 ***150.00

1. Corporation Narme

EAST COAST LINEN SUPPLY, INC.

DOCUMENT # P96000077407

Principal Place of Business
1004 S US 1 REAR

Mailing Address
1004 SOUTH US 1 REAR

T

FT PIERCE FL 34950 FT PIERCE FL 34950
us us DO NOT WRITE IN THiS SPACE
3. Date Incomporated or Qualifed
09/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 65-0719376 Not Applicable

Suite, Apt. #, etc.

N

2]

Suite, Apt. #, etc.
27]

$8.75 Additional

o Fee Reguired

5. Certifcate of Status Desired

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4] E} E‘ |—33| Personal Property Tax. O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Ny I2K L - (ervizfe vy

82
¢

Stregt Address (P.O. Box Number is Not Accept

SO LS [rriAre/

ble)

2 1505 LI

83

Soife 402

84

YA eyt JBecck

85

FL || &%) 1=

office or regisigred agent, or b
agent. | am fanyjliar with, and ab

~T508, Flotita
idg. Such changp

~

grida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered

was autharized by the corporation’s board of directors. | hereby accept the sz@’ntment as egisterad
- ol
. 7 4

SIGNATURE -
Signature, Yped or printed name of regisierdtragem and tie If applicable. (NOTE: Agent signalure required when ri ) D"I'E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [] DELETE 11TIME [ClcChange [ Addition
NAME LONGO, DOMINIC M 12 NAME
swreeT2noress| 1004 SOUTHWEST US. 1 REAR 1.3 STREET ADORESS
CITY-ST-ZP FORT PIERCE FL 34950 14 CITY-ST-2IP
TITLE VD [ DELETE 21 TME [JChange [ Addition
NAME WEINSTEIN, MARK L 22 NAME
streeTaooress| 1004 SOUTHWEST U.S. 1 REAR 23 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34950 2 4CIY-ST-21P
TME [J DELETE 21 TITLE [cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST ZIP 34, CITY-$T-2°
TIME 3 DELETE 4.1 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TILE [ DELETE 51TITLE [cChange  []Addition
NAME 52 NAME _
STREET ADDRESS 53 STREET ADDRESS
CITY-STZIP 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE [OChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS /\ 3 STREET ADDRESS
CHTY-ST-2P / ‘a CITY-ST-2P

14. | hereby certify that thg/informatior} supplied with
indicated on this annual report or §
officer or director of i i
Block 12 or Block 13 Jf gha

SIGNATURE:

pplemental annual report §s true and Gccuratg
aff g€ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: other like empowered. '

D649 50)-dhssss

and that my signature shall have the same legal effect as if made under oath; that | am an

this filing does not qua:Zfor the ¢xemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

.’

Ua11%08

CR2E034 (11/98)



