FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF FLORIDA DEPARTMENT OF STATE
FORW s emni notonem Mar 07 1997 8:00am

e
CORPORATION
Secretary of State

ANNUAL REPCRT s
1997 ,__.;1‘-"‘/ DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # K49232 (7)

. Corparatien Name

PROGRESSIVE POOL PRODUCTS & SERVICES, INC.

| Principa’ Mace of Business Mailing Address ||||||||| |“| IIII m“ IIIII HII |||I| ||I|||||" I‘l“ |||‘| "I" |"|

L
LI

% SHELDON HOFFMAN % SHELDON HOFFMAN
14727 N. DALE MABRY 14727 N, DALE MABRY
TAMPA FL 33618 TAMPA FL 33618-2025
3. Date Incorporated or Qualified 3a, Date of Last Repon
e R 12/05/1988 04/05/1096
? Principal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
T 59-2023003 Not Applicable
Suite, Apl #, elc. Suite, Apl, #, etc. it
b I & t L pLEe 8. Certificate of Status Desirad O $ﬂ.75 Add_monal
T 27| Feo Required
[ Gy & S | Cry& St 6. Election Campalgn Financing $5.00 May Be
_2_“:2]7_7“77 T 23] Trust Fund Contribution ] Added to Fees
| Zp - Gountry _ip Country 8. This corporation has Hability tor intangible tax under s 189.032,
124 L 251 B 29—| ;;I Florida Statutes Cves [Iho
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
ROBERT COHEN 81) Name
7823 N. DALE MABRY B2| Streot Address (P.0. Box Nurmbar is Not Acceptable)
STE. 100
TAMPA FL 33614 83
B4} City FL B5| Zip Code

|19, Pursuant 10 e provisons of Seclions 6070602 and 607, 1508, Fiorida Statutes, the above-named corporation submits 1his stalemert 1or he pur;r)‘ose of changing Ais regisiered
olfte or regslered agant, or both, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accep! the appointment as registered
agent | ani Farmoac with, and ascept the obhgatans of, Section 607.0505, Florida Statutes.

SIGNATURE

et e, tynd oo pnld nanng of ne e age ard sl il apphestie {NOTE: Regislarad Agent sipnature required when relnstaling) DATE

OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
BT T NG TUHILE [T Change™ T[] Addtion g
NaRME HOFFMAN, NANCY 1.2 RAME 3
sieriatosiss | 14727 N, DALE MABRY 13 STREET ADDRESS o
s TAMPAFL s o
Y PD O ortTe 21TMILE L] change LT aadition ™| O
NAt HOFFMAN, SHELDON 27 NAME
sraee aceess | 14727 N. DALE MABRY 2.3 STREET ADDRESS
env-sze | TAMPA FL A 2.4CITY-ST-IF
Tt T [ DILETE 31T00LE [J crange [T Addition
NAkE HOFEMAN, CHAD 3.2 HAME
stirs acosess | 14727 N. DALE MABRY 3.3 STREET ADDRESS
onestoe | TAMPAFL 34.CITY-5T-ZIP
TLE S [J oeers 417TALE EJ Change T Addition
NAE HOFF"AN, IRA 4.2 NAME
swen anoss | 14727 N. DALE MABRY 43 STREET ADDAESS
cresae | TAMPAFL &4 CITY- §1-21P
—TH[;N o T D DELETE 81 TITLE [:] L‘-hange E] Addlllon
NAME 6.2 NAME
STHETT ATTRISS 5.3 STREET ADDRESS
LY S17IF 5ACITY-§T-2IP
R [T OELETE 4 TNLE [ Change [ Addtion
Neast 62 NAME
STREFT ADDR S5 ' £ 3 STREEY ADDRESS
CI-S1- 2k 54 GITY-§T-2P

14. | do hercby cerbly that the information supiphed with this filing does not guality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicazed on this annual report or supplemental annual report is frue and accurale and that my signature shali have the same legal effect as if made under oath; that
Lam an oficer oF director of 1ng g ation pr the receugr or Trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bluck 12 or £ 3 #lladhiment with an addrass.

1 Shaldsr Helmnan

OF 5IGHIHG OFFICER OR DIREGTOR Dais Dayime Fhone ¥




