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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90071 048 ***150.00

DOSHMENT # PO5056

TRANS PACIFIC STORES, LTD., INC.

Principal Place of Business Mailing Address

VARG

555 ZANG ST 555 ZANG ST
SUITE #300 SUITE #300
LAKEWOOD CO 80228 LAKEWOOD CO 50228 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/19/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l %‘0181 1?9 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, stc. it
uite. ApL 7, ot uite. APl . 8t 5. Certifcate of Status Desired | $8.75 Adc!monal
El ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing O $5,0b May Be
;ﬂ 2_s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [2_51 29] B‘ Personal Property Tax. Oves ®fo
9. Mame and Address of Current Registated Agent 10. Name and Address of New Registered Agent
81| Name
cr COHPOHATION SYSTEM 82| Street Add (P.C. Box Number is Not A table}
roef ress (P.0. Box Nu coeptable
.. 1200 S. PINE ISLAND ROAD P
“ . PLANTATION FL 33324 %
84| city 25] Zip Code

FL .

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signalure, typed or printed nama of reqrstared agent and titie if applicable. (NCTE' Registered Agent signature required when reinststing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Co (] DELETE 11 TTE [Change [ Addttion
NAME BERLANTI, DONALD v 12 NAME A

sweeTaooress| 145 BARRANCA RD. \3STREETA00RESS | YS 35 £, Quarta- Mountain Rd,

GITY-ST-ZP SANTE FE NM 87501 P 14 CITY-5T-2P Parod se wvalltd AZ 85253

me 0B [MDELETE 21 TTLE [JChange [ Addition
NAME BERLANT, DONALD V 22 NAME

smeeTaporess| 145 BARRANCA RD. 23 STREET ADDRESS

CITY-ST-2P SANTE FE NM 87501 2 4 CITY-ST-2P

TME PSTD [ DELETE BITE [TIChange [ Addition
NAME HILL, JOHN P JR 3.2 NAME

streeTaporess| 1951 $ PARFET DR 33 STREET ADDRESS

CITY-ST-2IP LAKEWOOD CO 80227 34, CITY-5T-7P

TME SA [ DELETE 41TIME [IChange [ Addition
NAME VANCAMP, KARINA 4.2NAME

strecTAnoREss| 8056 5. KRAMERIA WAY 4.3 STREET ADDRESS

CITY-ST-ZIP ENGLEWOOD CO 80112 e 44CTY-ST-ZP

TME D WA DELETE 51TITLE [JChange [T Addition
NAME MATTUCCI, BESSIE SZNAME

sweetanoress| 3175 WAIALAE AVE., #304 53 5TREET ADDRESS

ay-s1-zP HONOLULU HI 96816 54 CITY-ST-2P P
TME [ DELETE 61TIMLE b - [lChange [ Addilion
NAME B2NAME cl\uyit... Shilbuya

STREET ADORESS 63STREETADDRESS | 3775 Waialae Ave. #703

CIY-ST-218 64 CITY-5T-2IP H-pno‘“ ly 3 b 2le

14, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual

part or supplemental annual capart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the’gbrporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if;

SIGNATURE:

angedsor on an atta

U Tiaring VanCamp

ith an address, with all other bke empowered.

4/9“’ ("J)‘i 303 -98 S-00

3
3

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




