FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
COFS;?;ALorv A".‘?" A : FLORIDA DEPARTMENT OF STATE Jan 29 1997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1997 Drvlsg;cg;a&c::;?inms Secretary Of State
DOCUMENT # S04253 (8)

1. Corparalon Narme

AMBASSADOR LINEN SUPPLY, INC. |

GEARN R

*
e, 3
by 1

Principal Place of Business

8301 SW 142ND STREET 8301 SW 142ND STREET
MIAM| FL 83158 MIAMI FL 33158-1050
8. Date Incorporated or Qualifisd 8a. Dato ot Last Report :
- B - - 10/05/1990 04/15/1996
2. Prncipa’ Place of Busingss 2a, Mailing Address 4, FE| Number Applied For :
£ A 26] 65-0230662 Not Appiicable
Suite, Aps # oo Sure, Apl 4, elc. ¢
e o . g 5. Certificate of Status Desired | $8'75 Additional
El - o o ;ﬂ Fes Required
City & State N Cily & Slato 8. Elaction Campaign Financing ss_oo Maﬁ
—'25-[ 28] Trust Fund Contribution d Added to Fees i
p | Country _dip Country 8. This corporalion has liability for intangible tax under s. 199.032, 1
E 25] 28] ;l Florida Statules [Oves Ao
[ T "B Name and Address of Current Registered Agent 10. Name and Address of New Raglaterad Agent :
SHAPIRO, MYRON 81| Name |
]
601 BRICKELL AVENUE' SUITE 1501 82| Strest Addrass (P.Q. Box Number is Not Acceptable) ;
MIAMI FL 33131 ’
a3
84/ City 85| Zip Code }
FL |

1. Pursuant 1o he provisions of Seclions 607 0507 and G07.1508 Flonida Statutes, the above-named corporation submits this statament for the purpose of changing its registered !

olfice o registered agent, or both, ©1 the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent | am familar with, and accep! the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE I e
B el o )7 e e e o trrglenedd anent atd i appacablo (NOITE: Hegistered Agenl signahure requited when renstating) DATE !

12, e OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g

TILE PD [T DELETE 11 TITLE [ tharge [T Addition | g5

NAME UDEL. HENRY 1.2 NAME §

sweer anonis | 8301 SW 142ND STREET 13 STREET ADDRESS 0

cnvse-ae | MIAMIFL ) i 1407Y-$T-2¢ &

T STD [T oeieTe 21 TLE [ ] Change [T additicn [O

v UDEL, WINIFRED B. 220 | 5

sier onicss | 8301 SW 142ND STREET 23 STREET ADDRESS |

LTSI AP MIAM) FL_ - 2 4CTY-5T- 2P

HIE: [T oELeTe INTITLE ' [Jcrange T Addition

NAME 32 NAME i

STREEI ADDRESS 53 STREET ADDRESS

Ty 3. 27 54 BITY-ST-2IP

. o o [T oeLee 41TITLE [J Change L] Addttion

NAME 4.2 NAaME |

STREET ADIIRE 5 4.3 STREET ADDRESS !

gIIy- 5121 44 CITY- 5T- 2P i

L [T otete 5.1 TITE [Jchange T[] Addition

NAME 52 NAME ' ,

STREDT AUDHESS 53 STREET ADDRESS ‘

oy g A T N 5.4 OITY-51- 2 i

TILE LT oFeete 6.1 11LE Ul Change ] Addition

KAME 6.2 NAME .

STRES ! ADDHERS .5 STREET ADDRESS

oy sl fi4 CITY-ST-21P

14. | do hereby certily thal the mformation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information inmeated onthis anaual iepart or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Fam an offiger or direclor i the corgRrabon or the receiver or truslee empowerad Lo exesute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Bl an altachment with an address,

SIGNATURE:

}-24-97 (Roy) 251-#5349
Duane Daylirme Pnona X
nM4TI0Y

TED HAME OF BIGNING OFFICER OR DIFECTOR




