FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 6 f LORIDA DEPARTMENT OF STATE M 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay vvam
ANNUAL REPORT Sacrelary of Slate
1998 - DIVISION OF CORPORATIONS S GCI'etaI S’ Of State

! M #
t | POCUMENT # F86217 (9)
3 TRANS-GLOBAL PRODUCTS, INC.
£
' Princlpal Place of Business T Mailing Addross
: $44 BAY CENTER DRIVE 5444 BAY CENTER DRIVE
H { a1
y TAMPA FL 33608 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
H us us 3. Date Incorporated or Qualified
: e 06/22/1982
: 2. Principal Place of Business | 2a. Mailing Addrass 4. FEF Number Applied For
21 26| £9-2214141 Not Appiicable
. i #, . Suita, A R i -
’ Suile. Apl. 4. elc | Sule At oo 6. Certificata of $tatus Desired ! $8.75 Addiional

22] ) I Fee Required

City & State . Ciy s State 8. Election Campaign Financing $5.00 May 8
’E _ R g&ﬂ_ e Frusl Fund Contribution O Added to Fess
2ip | Country L Country 8. This corporation owes or has paid the current year Intangible
24 25| 29 30| Personal Properly Tax due June 30, [1ves [ No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
B 1
; CASEY, JAY 81| Name
. 5444 BAY CENTER DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
TAMPA FL 33809 B3
B4| City FL B5| Zip Code

31, Pursuant 10 1he provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpase of changing its regislered

office or reglstered agenl, of both, in the State of Flunda. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered
. apent. | am familiar with, and accoepl the abligations of. Section B07.0505, Flarida Salutes.
B SIGNATURE ___ o R .
) Signalure lypied b prndead nanu: af pptene et H_l_w_d_tlli-—i_l applsble [NOTE - Registered Agent signature raquired when rainstating) DATE ;—:
N 12, OF FICERS AND mmﬁcmns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ | Tme PTD [T DECETE 11 TIE [T change [T Additon |2
NANE CHEN, MAC CHIN-HUEI 1.2 NAME §
: sweeraooress | 5444 BAY CENTER DRIVE STE 211 1.3 STREET ADDRESS a
CiTY-SI-2p JAMPA FL o 1.4 CITY- §1- 21F a2
2 | wme VSD [T Detete 21 TIE [ crange T Addition |©
NAME CASEY, JAY 2.2 NAME
: sweer aooness | G444 BAY CENTER DRIVE, STE 211 2.4 STREET ADDRESS
o TAMPA FL 2,4 CITY-31- 2P
L [T oELETE 31 TILE TTChange  [J Addition
NAME 37 NAME
“ | sthee ADDRess 33 STREET ANDRESS
CiTY-51-2IP 34, CNY-ST-2IP
TILE [ 1 peLeTe 41TLE [T change [ Addition
£ NAME 4.2 NAME
" STREET ADDRESS 4.3 STREET ADDRESS
LTy 51 2P . 4.4 CITY-ST-2IP
3 TLE [ TDELETE 51T0LE [ Change ] Addition
NAME 52 NAME
, STREET ADDRESS 53 STAEET ADDRESS
S |omv-stzp o 54 0MY-ST- 2P
A TITLE [ DELETE 61 TILE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ANDHESS
CITY-§1-20P _ 64 CITY-$T-7P
14, | hereby certify that 1he inlormation suppled with this filng doos not quality for the exemption stated in Section 112.07(3)(i). Florida Siatutes. | further certify that the information

indicated on this annual roporl of supplemental annual report is 1+ue and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
officar or diractor of the corporahion ir the: receiver o rustee ompowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ) an allmc:hm(-lylh an acdrass.
. . M B l'\ n haf /l. |{ H.lld’(‘/ Qr.’)-*"ﬁ:——ﬁfr:)




