FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

(ﬁwwm”?hBhT
CORPORATION
ANNUAL REPORT

1997

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

1. Coporabon Name

DENNIS' STORE FOR MEN, INC.

' DOCUMENT # P93000001288 (8)

Principal Place of Busness

425 5. CROFT RO,
INVERNESS FL 34453

Maiing Address

425 5. CROFT RD.
INVERNESS FL 34453-8570

FILED
May 12 1997 8:00am
Secretary of State

O

3, Date Incorporated or Quatified

01/04/1003

8a, Date of Last Report

12/13/1996

2 ‘F"I‘ii‘li;i‘g]};\ F’iu(ig,ol Busingss

| 28, Mailing Address
2|

4, FEF Number

650385191

Applied For
Not Applicable

Suite, Apst #, elc,

22|

Suite, Apt #, etc.
7]

0] $8.75 additional

&, Certificate of Status Desired Fee Roquired

E 2s]

Ty & State 8, Election Campaign Financing $5.00 May Be
5] Trust Fund Contribution Added to Faes
o _ Gountry Zip Country 8. This corporation has liability for imtangibla tax under s. 199.032,

20] 0]

Floricla Statutes ) Yes No

"'g. Name and Address of Currenl Regisiered Agent

SHAVER, DENNIS L
137 N. BRAEMAR
INVERNESS FL 34450

81] Name

0. Nama and Address of New Registered Agent

82] Street Address (P.O. Box Number is Not Acceptable)

83

84] Ciy

85| Zip Code
FL

SIGNATURE

Sigratne, yncd o prnted name o wgesterod agenl and s ¢ if Apphcablo

14, Pursuant o i provisions of Seciong 607.0502 and 607 7508, Florida Statutes, ihe above-named corporation submits 1his s1atamant 1o the purpase of ohanging s regisiored
offce o reg-stored agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accepl the appoiniment as registered
agent | an farrehar wilh, and accopt the obligations of. Section 807.0505, Florida Statutes.

(NOTE: Regisle’ad Agant signature requlred when reinslating} DATE

12. OFFICERS AND DIRLCTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

SIGNATURE: ..

A rp (T DHET T L] Crange [T Asdition
Nkl SHAVER, DENNIS L 1.2 NAME
sikertaconess | 197 N. BRAEMAR DR. 1,3 STREET ADDRESS
arr-si-or | INVERNESS FL 34450 14CITY-51-7IP
i, ) ] DELETE 21WME [Jchangs  [J Asdition
et SAVER, BARBARA | 22 hAME
st aroniss | 137 N. BRAEMAR DR. 2.4 STREET ADDRESS
arv-sr.or | INVERNESS FL 34450 2.4 CITY-5T- 2P
e 5T 71 DELETE A1 T [T crange L1 Addition
WAt SHAVER, MARGARET 32 NAME
sart aponrss | 6300 E. TURNER CAMP RD. 2.3 STREET ADDRESS
arvsr v | INVERNESS FL 34453 34.CITY-§T-21P
e [T DELETE 41 TTLE [J Crange [ Addition
Nl 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oivsear | A4 CITY-ST- 2P
i [T DELETE 51 TME [ crange [T Addition
Mt 5.2 NAME
SIFEET ALURESS 5.3 STREET ADDRESS
Gy 57 A 5.4 CITY-S1-2IP
R () DELETE BATHLE J Changs ] Addition
N £.2 NAME
STREES AGLHESS 6.3 STREET ADBRESS
| Civsn §.4 CITY-SI-2P
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1}, Fiorida Statutes. | further certify that tha

inlonmaton indicated on this annual repornl or supplermontal annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
arn an ofhcer of director of the corporation or the receiver of rustas empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

2EADERER Shaven

35A-344-{94Y

TEIGNATURI AND FVPED OR PRIN

TED NAME DF SHINNG DFFICER OR DIRECTOR

AIAR

Daytims Prone § OOUGEES



