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

FILED

agent. | am familiar with, and accept the obligitions of, Section 607.0505, Florida Staltes.
SIGNATURE __

office or registerad agent, or bolh, in the State of Florida, Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

PROFIT FL ORIDA DEPARTMENT OF STATE M q O 4 1 99 8 8 . OO m
CORPORATION Sandra B. tortham Yy uva
ANNUAIL. REPORT Secrelary ol State S f S
1998 ‘ DIVISION OF CORPORATIONS GCI'etal S/ O tate
JOCUMENT # P96000093638 (0)
AMERICAN LINEN, INC.
8358 NW. 68TH 6T, B358 N.W. 6ATH ST.
MiAMI FL 33166 MiAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 11/15/1996
2. Principal Place of Businoss 28. Mailng Address 4. FEI Number Applied For
21 |26 650707152 Not Applicable
Suite, Apl. #, el Suite, Apt. #, otc, i
m P =l e Ap 5. Certificate of Stalus Desired [ $8.75 ddiional
22 27 Fee Reoquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
27] ;] : B - _2_;] 30 Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Regialered Agenl 10. Name and Address of New Reglstered Agent
RUSSELL, PATRICK ESQ. 81| Name
201 WEST FLAGLER ST. 82| Streat Addréss (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
83
84| City FL B5| Zip Code
11, Purscant 1o the provisions of Soclions 607.0502 and 6071508, Floride Statutes, the above-named corporation submils this statement for the purpose of changing its registered

CR2E034 (10/97)

Sigralira, ypod of Frriod nanm ol Jegedewan agnnt 85 1t ot cale (NOTE Rogislared Agenl signalure required when ranstating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
me D o [ToiLere 11 THILE [T Change ] Addition
NAME JABBAR, HANI 1.2 NAME
sweeraporess | 8358 N.W. 68TH ST, 13 STREFT ADDRESS
CITY-ST-2 MIAMI FL 33166 14CITY-ST-2IP
TIE [T oecere 21TIMLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 213 STREET ADDRESS
oiry-51-2P 2 4 CITY-ST-2F
THLE CJ oeLete 31TTLE T Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY -ST-2IP o 3.4.00Y-ST- 2P
TITLE T pECETE S1TITLE ["Tchange [ Addition
HAME 4.2 NAME
STREER ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o 44 CTY-51-2IP
TITLE ] oELETE 51 TTLE [ I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 5.4 CITY-8T-21P
TLE T oeLETt 61TE [JChange [ Addttion
NAME 62 NAME
STREET ADDRESS . 63 STREET ADDRESS
ONTY-ST-2P . 64 DIIY-S1-DP

Block 12 or Block 13 f changed. or on an attachrnenl with an address

14. t hereby certity that ha information supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
inchicated on this ankual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporalion of the recaiver or frustae ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: // A f@%ﬁ_’_ﬁﬁmwyﬂw (3 5) 594917




