* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P94000073886 (1)

TRANS PACIFIC CARGO INT'L, INC.

Mailing Address

2013 SMITHFIELD DR.
ORLANDO FL 32637-1473

Principal Place of Business

2813 SMITHFIELD DR.
ORLANDO FL 32837-1473

FILED
Apr 21 1998 8:00am
Secretary of State

A AN

22 |27]

SN

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Appilied For
2 26 _59-3281612 Not Applicable |
Suile, Apt. #, elc. Suite, Apt. #, elc.

0 $8.75 additionat

$. Certificate of Status Dasired Fee Required

office or registered ago
agent. | am familiar wath, and accept the obligations of, Section 607.06085, Florida Slalutes.

SIGNATURE

Cily & Stato City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry Zp Country 8. This corporation owes ¢ has paid the current year Intangible
2—41 25 m 30 Personal Properly Tax due June30. [ Jves [ MNo
9. Name and Addresa of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
MOZ0, FRANCISCO F 81] Name
11807 HATCHER Olﬁ 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32824
83
84| cCity FLJ ss] Zip Code
11. Pursuant lo the provisions of Soctions 607.0502 and 637.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, or both, in tho State of Florida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 if changed, or on an chmant with an addross.

SIGNATURE: — )&y~ Joeonitp. ReYes

Sla;u;;!'\um;n?i-‘;?w;\;l;-l-ni;l;\;_of-;m:;;!r;d.nuﬁr‘nr’nnd Il it qr:{.)bcnbln (NOTE Ragislered Agenl signature raquired whan reinatating) DATE
2. OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TIE vD T DELETE 11TITEE [T change [ Addition
HAME ROLDAN, DENNIS 12 NAME
sheeranoress | 11950 CHELTINHAM DR, 1.3 STAEET ADDRESS
CITY ST 2P ORLANDO FL 140HTY-ST-21P
TIE PD [ DELETE 21TINE [J Change [T Addition
NAME REYES, THEONILO M 22 NAME
streeranoeess | 2813 SMITHFIELD DR, 23 STREET ADDRESS
CITY-§1-21p ORLANDO FL 32837-7473 2 4€ITY-SI-2P
e 8D T DeLeie 11 TILE [Jchange™ [ Addition
NAME MOZO0, FRANCISCO F 32 NAME
smeeraooress | 18807 HATCHER CIR 33 STREET ADDRESS
QIv-ST-2IP ORLANDO FL 34.CITY-5T. 2P
TILE T oeLETE 41TITLE [T change T Addition
NAME 4, PNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44CITY-ST-2IP
TImEe T peLETE 51 TITLE [ Change 7 Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-ST- 2P 54 CITY-51- 2P
TILE T oeLeTe 61TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CHY-SI- 2P
14. | hereby certity that the information supplicd with this filing doos not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual repon or supplemantal annual report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of tho corporation or the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

di5tag  (4n)ea-ss2.

CR2E034 (10/97)



