APPROVE
AND ED

v FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S FL ORIDA DEPARTMENT OF STATE
CORPORATION & " ganirs B, Motham TG -7 Ay 0: 2
ANNUAL REPORT ©o Secratary of Siate 2
1997 S DIVISION OF CORPORATIONS TAS EEEEE% fg E ED.F;-‘ E 5?‘)}- EA

DOCUMENT #

1. Corporstion Name

\IG%'\ \

The Tranny Shoppe, Inc,

Principal Place of Business Mailing Address

11690, Walsingham Rd. 10832 54th Ave. N,
Units 20-23 St., Petersburg, FL
Largo f FL 33778 33708 3. Date Incarporated or Qualified 3a. Dale of Last Reporl
09/01/92
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 10832 54th Ave. N. 65-0359886 Not Applicable
i . . ite, Apl. #, etc. it
Suite, Apt. . el Suite. Ap e 5. Cerlificale of Status Desired O $8'75 Adc!lllonal
E] E;l Fea Required
City & State Cily & Siate 6. Election Campaign Financing $5.00 May Be
23] zs] St. Petersburg, FL Teust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;l-l E ?9] 33708 ;al USA Fiorida Statules (A ves [ No
9. Name and Address of Current Registered Agan! 10. Name and Address of New Registered Agent
Bt Name
Jonathan Aldrich-Ames
10832 § 4th Avenue N. B2| Stest Address (P.O. Box Number is Nat Acceplable)
st. Petersburg, FL 33708 3
84| City 85| Zip Code
FL |

office or rdgistered agent, or poth, in the Sla

agent. | am¥gmilias with, angf acce)
SIGNATURE §

11. Pursuant 1o the provisions of Sections 607.0502 and 807 1608, Florida Statutes, the above-named corparation submils this stalement for the purpose of changing Its registered
¢ was authorized by 1he corporation's board of direclors. | hereby accepl the appointment as regislered

1f|\('orov pnr\lm-nam CHENE TS _,--'n-al".(-'i' El-t-(“ﬂ-a-pf_l-h{ R

ea| Flonda. Such chan
wali ns of, Bection 607 505:. Florida Stgtutes
) ﬁl’

S R’D

islored Agonl signaluee requited when re nstating DATE

| am an officer or dirgctor of Ihe corporation or the receiver or tnkstec ompowered
appears in Block 12 & Block 13 if changed, or, »1h an address

SIGNATURE:

12. - _‘ DFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T PST [T oeLeie e [TChage LT Adanon | &
NAME Jonathan Aldrich-Ames 12 Nt 3
STREET ADDRESS 10832 54th Ave. N. 1.4 STREET ADDRESS %
ov-stzp | St. Petersburg, FL 33708 14001Y-$1-2 o
TILE T oeLete Z1ME [ change [T Adaition |
e 2om TOONOZ 2435 T —-—g
STREET ADDRESS 23 STREET ADDRESS ‘“BB?’IE;”B?“*D!DEiU“"DUq
CHTY-5T-2P 2 4 CITY-§1-2IP el 185 » DD bl g 1 65 * DU
TTHE [ oeceie 30 TTLE [ change T Addition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

Cry-ST-29 34 CITY-51-2P

TITE U] OELETE 41 111LE [T Change [T Addition
NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 0IV-51- 7P

mLE T Devkte 51 TMLE [Tchange 7 Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STRIET ADDRESS

CiTY-5T-21P 54CI1Y-51-2P \ \\

TILE O oeLete B1IME %\ change [ Addilion
HAME 62 NAME @

STREET ADDRESS 83 SIAECT ADDRESS

CITY-S7-2P 64 CITY-51-2IP

14, 1 do hereby cerlily that the information supphiod with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify thal the

information indicated on thig annual reporl or supplemental annufil reporl is true and accurate and Lhat my signalurg shall have the same legal effect as if made under oath; that

te oxecule this report ag required by Chapter 607, Florida Stalules; and thal my name

L 2D T ¥R

Dain




