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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

AMBASSADOR LINEN SUPPLY, INC.

(8)

Principal Place o! Businoss

831 SW 142ND, STREET
MIAMI FL 33158

N_15‘|I‘|ng Address

831 S¥W 142ND STREET
MIAMI FL 33158

FILED
Mar 02 1998 8:00am
Secretary of State

RO

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

24] 25]

10/05/1990
2. Principal Place of Business }_l.‘ Mailing Address 4. FEt Number Applied For

[21] 26 650230662 Not Applicable

Suile, Apt. #, ol Suile, Apt. #, etc - $8.75 addilons!

B. ifi i .

?2] m Certificate of Status Desired O Foe Reguired

City & State | City& State 8. Eloction Campalign Financing $5.00 May Be
ZI 23] Trust Fund Contribution Added o Fess

2ip Country Zip Cauntry 8. This corporation owes or has paid the current yeer Intangible

20] [20]

Parsonal Property Tax due June 30. [ JYes [ No

SHAPIRO, MYRON
801 BRICKELL AVENUE, SUITE 1501
MIAMI FL 33131

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name

B82] Street Addrass (P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

FL Ias

agent. | am familiar with, and accept the obligations of, Seclion 607,

SIGNATURE __

T4, Pursnant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
oftica or registerad agent, or both, i the State of Florida Such chang

€ was authorized by the corporation's board of direciors, { hereby accept the appointment as registered
505, Ftorida Statutes,

Signatueo, fyped g printad nama of 1ogistered agant aad Bl it apphcable [NGTE: Roglslored Agenl signature required when rainstating) DATE

12, ~ OFFICEAS AND DIRE GTORS | RED ADDITIONSICHANGES TO OFFICERS AND DIRECTORG IN 12| §
TIRLE PD {1 prLete 11 TITE [T Change LT Addifion | =
NAME UDEL, HENRY 12 NANE
sreer aopRess | 8301 SW 142ND STREET 13 STREET ADDAESS é
CITY-S1-2P MIAMI FL 14 CITY-5T-7P g
e STD T bicete Z1TITLE [JChange ] Addition
NAME UDEL, WINIFRED B. 22 NAMIE
strert aboress | 8301 SW 142ND STREET 23 STREET ADDRESS

| Ciy-S1-2i MIAMI FL 2 4CY-§T-20
TITLE T oicete 3TTILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§7- 2P
TME [T DeLeve 41 TILE [ Change ] Aodition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§1-2P 44 CTY-5T-2P
TIMLE [T oeLEtE S1TIMLE [T change [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADORESS
CITY-51-2P 54CTY-$1-2P
TITLE T DELETE 6.1 TITLE [ change T Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-2P 54 CITY-S1- 217
14. | hereby cestify that tha information supplied wilh this filng doos not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

incticated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of the corporation or the roceiver orf trustee empowared 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢r on an gitachment wth an address.
SIGNATURE: __ .%,z 4/’?;’ (305) 25+-2934

EIANATURE AND |

PED O PRINTED NAME OF BIGNTNG OFFICER OR DIRECTOR



