SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

e 3

FLORIDA DEPARTMENT OF STATE
8Sandra B. Mortham
Secrotary of?‘)lale- -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000063793 (8)
ROYAL AJRLINE LINEN OF FLORIDA, INC.

Sep 02 1998 8:00am
Secretary of State

Principal Place of Business Malling Address

T A

an oHicer or director of the carporation d
in Block 12 of Block 13 if changed, or o

SIGNATURE: o

ot trust red 10 execute thls reporl as requited by Chapter 607,
boit with gn
y @fé FY-97  (508)371 LY/

C/0 NORMAN MAGIDOW Gf0 NORMAN MAGIDOW
901 MESSINA DRIVE 901 MESSINA DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS BPACE _
3, Date Incorporated or Qualified
2. Principal Place of Busl 2a. Maling Add "3, qﬂ?l?”?-??
rincipal Place usiness a. Mailing ress umber Appliad For
20 MW, 2% ST LelHoZo W.W, 244 4T S-0768422 Rt Applae
SU'FQ ApL#, etc. . Sute. Apt #. etc. 5. Certificate of Status Desied L $8.75 addilonal
22 Eﬂ Fee Required
City & State o 1 oty & state §. Election Campalgn Financing 5.00 May Be ]
: l!l 1 | F L- ?e—l M | ’qm { c’ L Trust Fund Cgmgbulion ] $Addggto F:es
Zip Country Zip 3 Country 8. This corporation owes or has paid the current year Intangible
24 5 3 ‘q < .D ﬂ DC —29 = 30 n _DE’ Person;‘I)?:'ropeﬂy Tax dus JuFr’\e 30. Y:s 7:10
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent N
MAGIDOW, NORMAN T SIEGRRIED  DANNErR
$01 MESSINA DRIVE 82| Strest Address (P. 0 BC\J( Numbar is &Wplg,bl?_
PUNTA GORDA FL 33950 - 20 M. &4~S5¢
8 - -
m City m ' ﬂ_m_L FL B5| Zi Clo&e
11.  Pursuant i the provisiops of sectiops6)7.0502 and 607. 1508 Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or reglgpred age the jiate of Florida. Such change was autharized by the corporation’s board of direstors. 1 hereby accept the appolntment as registered
agent. | am i he pbNaations of, section 6070505, Florida Statules.
SIGNATURE (& SIEG Frt/@wae) &ES tODENT é’l):/ 4%
o3 nama Bl regislered sgent ‘and lll\u ¥ applicabin. (NOTE: Registered Agenl signalurs required whaen reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE 0 (A4 pEcere LITITLE PRESIDEAMT 154 crange (7 additen
NAME MAGIDOW, NORMAN 1.2 NAME SIEEFRIEL DRnNE R
sreeTaooress | 901 MESSINA DRIVE LISTREETADDRESS | Lpo 20 AV 2 (¥ ST
CITeTP PUNTA GORDA FL 33950 14 CITY.ST-2P MiAm; Fi 33[/¥2
e D 13 eLeTe 217ME M SECrRE TRRY / reeAsyecreMd chage [ addren |
NAME QGLABMANN, JONATHON 22NAME NORDAN /MAREGIDE W
streeTaporess | 901 MESSINA DRIVE aseeTanbress | Loz AW, 22U s
CITY-ST-2P PUNTA GORDA FL 33950 246512 MeAmy  FL 33rve
TLE D T oeLere IVTMLE HicE PRES (PEW T (34 crange [ addnan
NAME DANNER, SIEGFRIED 22NAME FANES R. A1y M‘S
streeTopress | 901 MESSINA DRIVE sastReEAODRESs | A D 26> A WP Z WK ST
CITY-ST-ZP PUNTA GORDA FL 33850 34 CITY.3T-2P MR r KL 339D -
TTLE { ]oeLete 41TLE T crenge L1 addton |
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
M__l . 44 CITY-ST-ZIP -
e [Joerere SATILE L] change 1] Adaton
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CTYST-2P _ o __ Ysaciysiap
TITLE [ oetete 61TITLE [ change L Adsiton
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREETADDRESS
CITY-STZIP 84 CITY-ST-2IP
14. | hereby cerify that the information sup liad wilh this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplgfhental annpgal report Is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

CR2E034 (5/98)



