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

i PROFIT s, e FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . OO m
CORPORATION AR % Sandra B. Mortham ar uva
% ANNUAL REPORT L Secretary of State S t f St t

% 1998 DIVISION OF CORPORATIONS GCI’G al S/ 0 a e
% 1. Corbgraiion Name L1 1 790 (7)

‘; TRANS-PACIFIC HEALTH PRODUCTS, INC.

} A 0O
i Principat Place of Business Mailing Addrass

| sue cenaaL ave 3506 CENTRAL AVE

$7 PETERSBURG FL 3311 ST PETERSBURG FL 33711

:ﬁz s Us DO NOT WRITE IN THIS SPACE

; j 3. Date Incorporated or Qualified

i 08/24/1989

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
i (2] 28 592985071 Not Applicable
¥ Suite, Apl. #, elc Suite, Apt. #, alc. o ] $8.75 Adamional
gl -z;] ;ﬂ 5. Certificate of Status Desired | Fee Required

i City & Siato City & State 8. Election Campaign Financing $5.00 May Bs
1 23 ;1 Trust Fund Contribution B Added to Fess
£ Zip Country Z2ip Country 8. This corporalion owes of has paid the current year Inlangible
{= ;] E‘ 20 ;6] Personal Property Tax due June 30. m ves  [No

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

B HALLOCK, ANTHONY 81] Name
¥ 3036 CENTRAL AVE 8Z| Sueet Address (P.0. Box Number is Not AcGeplabla)
¥ ST PETERSBURG FL 33711

: 83

|

i

o 84 Cx e5] Zip Code

F ’ FL *|

! 11. Pursuant fo the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered

oftice or ragisterad agent, or bolh, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl | am familiar with, and accept the obigations of, Soction 6070505, Florida Statutes.

i

I | sieNaTuRe

H Signatuté, typad o prntad name of ragislntad agent and tilke 1| apphcable (NOTE. Registerad Agent signature required when reinstaling] DATE

. 12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i e PD [ DFLETE LATITEE T Change [ Addition
gEL NAME HALLOCK, ANTHONY 1.2 NAME

%- steet aponess | 4804 FEATHER BED LANE 1.3 STREET ADDRESS

"L CTY-S1-29 SIESTA KEY FL 14 CITY-ST-2P

W | TmE £311) [ oEcETE 21TMLE L Change [T Addition
e | e COOK-HALLOCK, SUSAN 22 NaME

i | smeeraporess | 4004 FEATHER BED LANE 23 STREET ADDRESS

' CITY-S1- 7IP SIESTA KEY FL 2.4CTY-ST-21P

: MLE [T DELETE 31 TITRE T Change [ Additlon
; NAME 3.2 NAME

b STREET ADDRESS ’ 3.3 STREET ADDRESS

g OITY-51-2¢ 34, CITY-5T- 7P o
D 1 “TF DeceTE 4TVIE [JChange [ Addifion
i NAME L PRI

; STREET ADDRESS 4.3 STREET ADDRESS

! CiIv-ST1- 2P 44 CITY-ST- 2P

; TME [ DeLETE 51 TILE [J Change [T Addition
o | 52 NAME

L | sTeETaDDRESS 5.3 STREET ADDRESS

Y- 51-2P 5.4 GATY-5T-2P

; TIME "2 oFLETE 6.1 ILE " [ JChangs T Addition
‘ NAME 6.2 NAME

; STREET ADDRESS 63 STREET ADDRESS

J GMY-$1-2P 5.4 GTY-$T-2IP

§ 14. | heraby cenify that the information supplhed with this filing dees not qualify for the exemﬁ;bn staled in Section 119.07(3)(i}. Florida Statutes. | further carlify thal the Information
indicated on this annual report or supplemental annual report is true and aocurate and that my signature shall have the same lega! effect as if made under oath; that | am an
wored 1o executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in

, ATy ARilock A IS T8 F(1- 7S]

officer of director of the corpatation or the recoivgs
Block 12 or Block 13 i chaghd, p

SIGNATURE:

r

CR2E034 {(10/97)



