FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION ) FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT .,.-:\_'. Sandra B. Mortham

- 1998 W oo comomnons
DOCUMENT # g} 9 G

1. Corporaton Name

PP oGRESSO QUALIT Y f0obS 03m>0»m/\/

Principal Piace of Busness Maiing Address
DO NOT WRITE IN THIS S8PACE
3, Dale incorporatad or Cualified | 3a. Date gf Lastfeport
0 [l 1629 Les W)GS
2. Pringipal Place of Busingss 28. Maing Address | % FEINumper / Applied For
2] 206 SOUTH S ST |8l 2pp Spurtd Sperd ST 94 - /L yof 0/ ,! Nt Appicabie
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P Country i Country B. Ths corporation has labiity for Intangitie tax under 5. 199 032,
ML’._D o NPT HEUNE l\) _2-9-] JS’S-‘/Q;L 30 ”E})U E‘Pl\) Florida Statutas [[) ves %o
9. Name snd Address of Current Registered Agant 0. Name anc Address of New Registered Agent
0. 1+ QoRPOLATION SYSTEM || ™"
. B2( Street Andr P.Q. Bax Number is Not Acceplable)
1500 S PINE 150AND RopD | = P RAN faos s
PLANTAT/70A FL %3332 o & -04/12/96--01016-~037
84| Co Reiicr<i Sryili 85| 2p Cods
an FL[®[

11, Pursuant o the provisions of Seclions 6070502 and 507 1508, Florda Stalutes, the above named corporation submits this statement for 1he purpose of changing its registered ofice
or regislered agent. or bath, n the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
fariliar with and accept the obligabons of, Section 607.0505. Florida Sratutes
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12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 12
T » _ v 1TITLE oG 0; PRE g, D) p_w ﬁcnange [T Aoguon
NAME _ 1.2 NAME JTen Ko, IERomMe
SIREEY ADDAESS Vil anohess (R © O S QUTH SiXTH ST
CiTy-51 L e WINKOEAPALLS, N o S Yo
T 21TILE J. P/seC/ DR P(Cnange T Tadation
NAME 22 KAME RVAN , THoMA S .
STREET ATDRESS ‘ 215TREETADORESS | B0 SOUTH SIXTH S
a5t e actesize I MINMNERLILLS, TN & S5¢sa
MLE 31TILE A S%T. SEC. ” pﬁnanqe T_| Adestian
hAME 32 NAME SOHN S.(jl\.l/ LESLIE 2.
SIREET ADUFESS 19 SIREETADDAESS | DO O SO UTH SixThH S/
oy 57 e st UNINMERLOLLS, TN S 503
e AL ) P ] ASST SE o/ DR _ Jj@nange [ TAdanon
HAME 2NAME SCHMITT; DA VID
STHEES ADTHESS CISTRLETADORESS [0 & B0 UTI/ 3/)/'7- /7( S.T
e st wonsie NI ERPoLLS MmA) S S¥o0d
TIE 51TTLE AP/ TR EAS - )&Bhenqe [ Addien
LAME 5 2 NAME H'ﬂ‘il—»& y/ V. .ﬂ.NN
SIREE) AUDRESS s s | o o SoUTH 8 T ST -
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NAME §7 NAME LEAG-UE, AL ae F o
STREET ATCRESS SRS |20 6 S UTH & ¥TH S/ )
Cry st e N s st |MINAE Arols S MA SLC¥0 &
14. | 0o hereby certily that the information supplied with thig fing 1 voluntariy turnished and does net qualify tor the exemplion stated in Section 115 .07(3)k). Flonda Statutes. 1 further
cerlify thal the informaton incicated on this annual ey or supplemental annual repart s true and accurate and that my signaturg shall have the same legal eflect as if made under
oath thal | am an oHicer or chrector of the corporaly r the recever or truslee empowered 10 execute this repor as required by Chapter 607, Fionda Stalutes; and that my name
appears in Block 12 o r g hp’anachment with an address
—
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