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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State M

DIVISION OF CORPORATIONS

DOCUMENT # P97000013655

THE TRIM SHOPPE, INC.

" “Mailing Address
803 NORTHEAST 42 STREET

Principal Place of Business

903 NORTHEAST 42 STREET

FiLel
ol Gt IARY OF W ladl
IS O CORPORATIG

99 JUL 29 PHIZ: L3

A OO R

Q311811

AEINSTATERENT. 96 45

[30]

[o]

[25]

OAKLAND FL 33334 OAKLAND FL 33334
-D L‘ o ———————— e
Py Ap\/té';ﬂ‘ | 3. Data Incorporated or Qualifed
S 02/111997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S I o o 656115260 R Not Applicable
Suite, Apt #, etc. Suite, Apl. #, elc iti
Ap Ap 5. Cenifcate of Status Desired [} $8.75 Additional
Ej ;l Fae Required
City & State | Cily & State 6. Eloction Campaign Financing [l $5.00 May Bo
EI *?f,’] L o B Trust Fund Contribution Added to Fees
Country Zp Country 8. This corporation owes the current year Intangible

Parsonal Property Tax. Oves ONe

10. Name and Address of New Registered Agent

82| Streel Address {P.O. Box Numbar is Not Acceptable)

m
9. Name and Address of Current Registered Ajant o
81| Mame
AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
B4| City

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE b_ NSNS
Sigatirs, Tyksd or printéd namo of regisiare

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits’
office or registered agani, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regisiered

FL lisl Zip Code

is statement for the purpese of changing its Tegistered

~lglaa.

T (NDTE Regatered Agan fure fadusred when reinaiatigi ToatE T
12. OFFICERS AND DIRECTOR_S 3. S _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TINLE oﬁ-@} PSTD i DELETE TTme [JChange  [1Additon
wue = | PHIPPS, JEFFREY J 12 NAME
streevaporess] 903 NORTHEAST 42 STREET 13 STREET ADDRESS SDDDDEU .;._?E{—"- e
crvsrze__ | OAKLAND FL 33334 e e Yraomestae T =(08/06/ —~(!
TITLE [] DELETE 21 TITLE ****s Qsa gmlm
NAME g 22nae
STREET ADDRESS 23 STREET ADORESS
CITY-§T-2W0 _ 2 ACTY-ST- 2P I . e :
TILE [T DELETE 31TITLE [6 ClChange [ Addition
MAME J.2NAME
STREET ADORESS 33 STREET ADDRESS
CTY-§1-28 34.CTY-8T-2P
TITE [ DELETE A1TILE M [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3STREET ADDRESS
g $1. 2P e AACTYSTZE — e —
TInE [ DELETE §1TITLE ClChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 29 54 CITY-ST-2IP
TTLE [ DELETE 61 TIME [Qchange  [) Addition
NAME B2 NAME
STREET ADDRESS 63 STREETADORESS
CITY-5T-2¢ 64 CAY-ST-2

14. 1 heraby certify that the information supplied with this filing does not qualufy “for the exemptlon stated in Section 118. D?(S)(l} Fiorida Statutes. | furlher certlfy that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effecl as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ /e |

CR2E034 (11/98)




