FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥ FLORIDA DEPARTMENT OF STATE

B ), Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 11790 (7)

Corparation Nasrg

TRANS-PACIFIC HEALTH PRODUCTS, INC.

Principal Place of Business Maiting Address

FILED
Feb 17 1997 8:00am
Secretary of State

BN D

agenl. | am familiar with. ang accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

3936 CENTRAL AVE 3036 CENTRAL AVE
ST PETERSBURG FL 33714 ST PETERSBURG FL 337114238
us us :
3. Date incorporated or Quatified 3a, Date of Last Report
08/24/1989 03/05/1096
2. Principal Place of Businoss 2a. Majling Address 4. FEI Number Applied For
21 26} 59-2085071 Not Applicable
Suite, Apt. #, Bic Suite, Apt. #, elc. i
" ‘ I P 6. Certificale of Status Desired 0 $B'75 Adctional
El 5] Fee Required
| City & State Gty & Stale 6. Election Campaign Financing $5.00 may Be
23—| 23] Trust Fund Confribution Added to Fess
Zpo 4 Counlry _Zp ‘ Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25 29] [30] Flotida Statutes M ves [l No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HALLOCK, ANTHONY - {81| Name
3938 CENTRAL AVE 82| Stool Address (PO, Box Number 15 Not Accapiable)
ST PETERSBURG FL 33711
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sectons 607.0602 and 6071508, Florida Slalutes, the ahove-named corporation submits this statement for the purpose of changing lis registered

office o registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (9/96)

Siipaat i, by or pr pbed name of ragistared BgONL and tite. i ApEICabIE (HOTE: Registerad Agant signalure 1equired when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DELETE 13T [l change  [J Addition
HAME HALLOCK, ANTHONY 12 NAME
stcer aoonrse | 4804 FEATHER BED LANE 13 STREEY ADDRESS
aw-sae | SIESTA KEY FL 14 CITY-5T-2P
TLE 5 [T oELeTE 21TILE T Change L] Additicn
Nanee COOK-HALLOCK, SUSAN | PRI
sirep aoceiss | 4804 FEATHER BED LANE 2.3 STREET ADDRESS
ore-stooe | SIESTA KEY FL 2 4Ty -§1-7P
TmE I DELETE 31 TME Clchange 1 Addition
NAME 3.2 NAME
STREET ADDRF 5S 33 STREET ADDRESS
CIY-51-20 34, CTY-S1- 2P
HE [ OELETE ATTLE ) change  _J Addition
NAME 4.2 NAME
SIREF | ADORESS 4.3 STREET ADDRESS
CiTY-51- 2 L4CHTY-ST-ZIP
TILE [ oeLETE 53 THLE [Jchange [ Addition
NAME 52 NAME
STREE| AJDRESS 53 STREET ADDRESS
ev-51. 7 54CITY-ST-2P
mEe [T DELETE 6.1 TITLE [Torange  [J Adoton
NAME 6.2 NAME
STRIET ADDRESS £.3 STREET ADURESS
LY. §T-2P I £.4 §ITY-5T-2IP

appears n Block 12 or Block 14 if changed, or on gr an addsess

14, 1 do hercby cerily ihal the informabion supplied wa fhis filing does not qualify for the exernption stated in Sectipn 119.07(3)i), Florida Statutes. | further certity that the
inlarmation indicaled on this annual report or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as |f made under oath; that
) am an offiger or director ol the corporation of the: receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

R OR [KRECT

SIGNATURE: _( J LRI 7/ LU, tariock 2-12-F7 913 -328-0Y0F

Daytirne Frone ¥



