FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIY R Hip
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # 539303

1. Corporation Name

PROGRESSIVE TOOL & DIE, INC.

(8)

Mailing Address

4418 NE, & TERRACE
OAKLAND PARK FL 33334-3254

Principal Place of Business

4418 NE. 6 TERRACE
QAKLAND PARK FL 333M

A

3a. Date of Last Report

3. Date incorporated or Qualified

Suite, Apl. #, eic
22| 27|

07/13/1977 08/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
2?' ;l 59'1754251 Not Applicable
Suita. Apt. #. elc. '

O $8.75 Additional

2
6. Cerlificate of Status Detired Foo Required

| Cuy & State - City & State 8. Elaction Campaign F'mancing ss-on MB)‘ Be
23] 2a-| Trust Fung Contribution Added to Fees
e Counry Zip Courry 8. This corporation has Babitity for intangible tgx under s. 189.032,
2;1 Eﬂ ;;l ;ﬂ Florida Statutes [] Yes gdo
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont

DEL DOTTO, WILLIAM P. 81| Name

7100 NW 81ST ST. 82[ Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321

83

B84] City 85| Zip Code

FL

office or registered agent, or both, in Ihe State

19, Pursuant to the pravisons of Sections 607.0602 and 607, 1508, Forida Statutes, the above-narmed corporation submits this statemant for the purpose of changing its registered
lorida. Such change yas aut

rizad by the corporation’s board of directors. | hereby accept tha appoinimant as registered

agent. | am familiar w?th, and accapl the obpfalionk of ion 607 |
-
SIGNATURE (,{ et &(

atutes. 40:./““9 7

T une, lypd o pocted nanae of regaternd agant and Bl § apoucable. v {HOTE Repisterad Agent signature fequirad whan rainstating) - TE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE DS [_J oELETE 11TILE CChange [ Addition -3
NAME DEL DOTTO, KATHRYN 12 NAME 3
sreecr aovrcss. | 7100 NW 81 8T 1.3 STREET ADORESS S
BITY-§1- 7P TAMARAC FL 33321 1A CITY-5T-2IP &
T T T3 oeLeTe | 21 TMLE [Tcrange LT Adiion | O
NAME DEL DOTTO, WILLIAM P. 22 HAME
sieeraavess | 7100 NW 81 8T 2.4 STREET ADDRESS
Lyl b TAMARAC FL 33321 2.4 LiTV-§T- 2P
ik PO [T DELETE AN TNLE [ Cange 1] Addition
NAME DEL DOTTO, WILLIAM P. 3.2 NAME
streer aconess | 1100 NW 81 8T 33 STREEY ADDRESS
CAY-ST AP TV':MARAC FL 33321 - 4 CITY-§T-21P p ® m
T DELETE A1TITLE . Change Additicn
NAME DEL DOTTO, MICHAEL F. 4.2 NANE KATHRYAV TDES OO
sineer anass | 4455 NW 84TH AVE uswerovess | )00 A w & s
G -5 2F CORAL SPRINGS FL AL OATY-ST- 7P A AR BL FeA 3333
118 [ oeLere S3TMLE ] Change 3 Acdilion
HAML ' 52 NAME
SIRFET AUDRESS 5 STREET ADDRESS
CiTY-51- 2 5.4 QIFY-§T-2P
TIT.E L) DELETE B4 TITLE [l change 1] Addition
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADORESS
CiTY-51- 3 64 CHTY-51-2IP

SIGNATURE: .

14, i do hereby certiy thal he inlormabion supphed with this fiing does nof qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certily that the
information incicated an this annual report or supplemantal annual reporl s true and accurate and that my signature shall have tha sama legal effect as if made under oath, that
| arn an officer or director of the corporalion or the recaiver or trusles smpowered {0 execute this ppon as required by Chapter 07, Florida Statutes; and that my name

appears 0 Block 12 or Block 13 if changed, or on an atla ith an,qddress.

BIENATURE AND TYPED DR PRINTED NAME OF SIONING OFFIGER DR DIRECTOR ' Dale

4~)497 _&sy-721-95)2

Daylima Phone #



