SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.
AMOUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1998

DOCUMENT # p96000020109 (0)

TRANS SHOPPE, INC.

hwﬁaihng Addrass

3126 9TH STREET NORTH
ST. PETERSBURG FL 33704

Principal Place of Business
3128 §TH STREET NORTH
ST. PETERSBURG FL 33704

FILED

Oct 01 1998 8:00am

Secretary of

State

I

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

03/04/1996

26]

2. Principal Place of Business
21

4. FE! Number

59-3367860

kf\_ppliad For 7-_:

Not Applicabli

Suite. ApL. #, 616. Suite, Apt. #, slc.

22| 2]

" City 8 Stata

City & Stale
28]

23]

5. Certificate of Status Dsesired l:' $875 Adc!ilional
Fee Required
6. Elsction Campalgn Financing $5.00 May Be
Trust Fund Contribution D Added {o Fees

w L Gounty Lo Zip - Country 8. This corporation owes or has paid the currpnt vear |ntangible o
m 25 . J?Q]___" . m Parsonal Property Tax due June 30. Yes ﬁ No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
LAVIGNE, MAR {<, 81| Name
3128 9TH STREET NORTH [82] "Street Address (P.0. Box Number is Noi Acceptabla)
ST. PETERSBURG FL 33704
B3
84| Cily 85| Zip Code

FL

1.
agent. | am famlliar with, and accep! the obligations of, seclion 607.0505, Florida Statutes.

Pursuant to the pr-barsiEnS of seclions 60?:6565;?1-:1_56'7'.’57508. Florida Statutes, the above-named corporation submits this statement for the purpose of changin
office or regislered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolniment as registered

4 its registered

SIGNATURE §
Signature, typed or printad neme of reglstared agant and titke (f applicable {NOTE: Regislared Agenl signelure required when reinstaling) DATE
12, T OFFICERS ANDDIRECTORS 13, ABDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 _|
TILE D (T pecere 14TITLE LT change L[] Addiion
NAME LAVIGNE, MAR K 12 NAME
sreeraobress | 7151 64TH STREET NORTH 1.3 STREET ADURESS
cy-st.2e PINELLAS PARK FL 34885 ) 54 CITY.ST-2IP
Time [ Toreere 21TLE "7 chenge L[] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-sT:20P o - 24 GTYSTZIP "
TITLE [ Joecere ATTLE [ change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITV-ST.ZP o ) 34cnvsIP
e [Joeere 4ATLE [ change [ additon
NAME 42 NAME
STREET ADDRESS } 4.3 STREET ADDRESS
| cmvsrze ~ ) o - 44CITY-ST2P
TITLE [ Jorere BATITLE O Change || Aderon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST2P £4 CITY-ST-2P
TITLE [ Toeiere 1TITLE [ change [] Addmoﬂ
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITrSTIP 54 CTYSTZP

indicated on this annual reporl or supp

in Block 12 or Block 13 If changed, or on an

hment with an pddress.
el 5P A A1

QILMATIIDE,

4. I hereby oeilify that tha information supfllied with this filing does not qualify for the exernptian stated In section 118.07(3)(), Fiorida Statutes. | further certify thal the Information
emental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that I m
an officer or direclor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 807, Flosida Statutes; and thal my name appears

FIB-E3-y03Y

QN -01.QF

CR2E034 (5/98)



