FILE NOW: FILING FEE AFTER MAY 118 $550.00

T pRorn
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # S38310 (6)

1. Corporation Hane

DADE LINEN, INC.

- Pracipal Place of Business
15675 NW. 1STH AVE.
MIAMI FL 33168

Mailing Address

15875 NW. 15TH AVE.
MIAMI FL 331665605

FILED
Apr 10 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualitied

03/16/1991

8a. Dale of Last Report

2. Prncipal Place ol Business

Cay & Sate

""""""""""" 28, Maiing Address 4. FEI Number Applied For

?_,1_,1 B 25] 650247863 Not Applicable
Stele, Lol Suite, Apt. #, elc. oy
1T . * B. Certificate of Status Desired D 53'75 “d‘?""’“a'
Bl e 21] Fee Required
.., Oy & Srate 6. Election Campalgn Financing $5.00 May Bo
231,___,_ o 28 Trust Fund Contribution Added to Fees
I . Gounlry I Country 8. This corporation has lability for intangible tax under s. 199.032,
41 _— 25] 25] E‘ Fiorida Statutes Yes [1Mo

| e Nameand Address of Cutrent Registered Agent 10, Wame and Address of Now Registered Ageni
VERNER, DANIEL A Bt| Name
6387 NW COURT B2| Streat Address (P.0O. Box Number is Not Acgeptable)
BOCA RATON FL 33496
B3
B4| City FL 85| Zip Code

11. Pursuant lo i
alfeze: O g s
a2pant | am famaar with, and accepl the obligations of, Section 607 0508, Florida Siatutes.

| provisions of Soectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
red agent, or Bols, 1 the State of Floride. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ34 (9/96)

SIGHNATUIE , L .
Sttt Bygiech o preted Sarne of reg e ed agont and e # apghcatde {MOTE Registered Agent signanse required whan réinglatng) DATE
2, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
HiILE P [ DELETE LITILE [ Charge ] Addition
WAbAE VERNER, DANIEL 1.2 KAME
st anonss | G367 NW 23RD COURT 1.3 STREET ADDRESS
RS M BOCA RATON FL 14 CITY-§T- 2
T [ oEcETe 21 TTLE [T change 1] Addition
LAkt 2.2 NAME
STAEE L ADORELS 2 3 STREET ADDRESS
y £1-2F 2. 4LTY-8T- 7P
B i [T orLete 21 TTLE LY change LT Addition
[JEIX D 3.2 NAME
STRFE ADDRESS 33 STHEET ADDRESS
Cy &1 7% 34,C01Y-ST- 7P
T E 1 beceTe 41 THLE [T Change [ Acdition
NAKE 4 2 NAME
STHEE T ATDRESS 43 STREET ADDRESS
A 34 CITY-51-29
1F T orLETE 5.1 TITLE [CJchange [T Addition
HAME 52 NAME
SIKEL | ADDRES: 5.3 STREET ADDRESS
CITY &1 2 5.4 CITY-ST-2IP
R - 1 DeceTe B3 TITLE [Jchange L] Addition
ML 6.2 NAME
SYREET ADDRE RS 6.3 STREET ADORESS
| civ-§1- 6.4 CiTY-5T-2IP

appears in Back 12 or Block 13 1if chdngdd, orpnyan altachment with an address.

SIGNATURE: .

14,1 da Foreby cerliy 1hal tho indanmation sepspiied with this fling does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmation incicated on this &nnual rghiorl or supplemental annual reporl is true and accurate and thal my signalure shali have the same legal efiect as if made under oath; that
| am an oflicer or director of the corplrathn or lhg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name

(oSkar-opat

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER DR DIREGTGR

ula lag



