FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

wE £5

DOCUMENT #

1. Corporation Name

P93000000688 (0)
PROGRESS WHOLESALE OF AMERICA. INC.

O A

Principal Place of Business Mailing Address
5750 MAJOR BLVD. 5750 MAJOR BLVD.
215 275
OR FL 32819 OR FL 32819 3. Date Incorporated or Qualified [ 3a. Date of Last Report
us Us
- 01/06/1993 05/23/1895
2. Principat Piace of Business 2a. Mailng Address 4. FE) Number Applied For
21] 26] 650377660 ol ppicatia
| Suite, Apt. 4, etc. | Suite, Apl. #, elc. §. Certficate of Status Desired 0 $8.75 Additional
22 27} Fee Required
Gy & Stale City & State 6. Elsction Campaign Financing O $5.00 Mmay Be
23] El Trust Fund Contribution Added to Fees
Zip Country Z2ip Country 8. This corporation has liability for intangible tax under s 199.032,
74_1 ?5] E} E] Florida Statutes @9\(95 O No
s 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81§ Name
VAZ DE SQUSA, SELMA G B2| Street Address [P0, Box Number is Not Accapiabial
5105 DORRINGTON LANE
ORLANDO FL 32821 83
84 City FL 'as‘ Zip Code

11, Pursuant to the provy
or registered agont,

oth, in the State of Fiorida.

nns of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose
Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

of changing its registerad office

familiar with, and agcept the obligations of, $kctiorn607.0508, Flotida Statutes,
SIGNATURE _ Y _. ¥ AN AT T @ - R . e o
Sy ialursMped or preted name of ri agna” e title it NOTE: Rogistered Agent sigrature required whan ransiating: DATE
12. OFFICERS AND DIRECTORS 143, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE bp ) DELETE 1.1TILE (] Cnange [ Additicn
NAME VAZ DE SOUSA, SELMA G 12 NAME
STREET ADDRESS 5105 DORRINGTON LANE 13 STREET ADDRESS
Cy-S1-7 ORLANDO FL 1401Y-5T-2P
1ILF ] CELETE Z11ME [ Change [ Addition
NEME 32 NAME
SMEET AIDRESS 2.3 STRZET ADDRESS
CllY-51-21p 24CMy-5T-2p
[ DELETE 3 UTLE [ Change [ Addition
; RAME 3.2 NAVE
STREET ADDRESS 2.3 STREET ADDRESS
LITY-5F- 2P 34 CITY-5T-2IP
I THILE ) BELETE 4.1TIME [ Change [ Addition
r NAME 4.2 NAME
} STREET ATDRESS 4 3STRIET ADDRESS
‘ oIrY- 312 A4 CIlY-ST- 2P
THLE [C] DELETE 5 1TITLE [ Change  [] Addition
hAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-2IF S4CITY-ST-7IP
TITLE [] DELETE 6 17LE [ Change  [] Addition
NAME 6.2 NAM:
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST- 2P 84 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qual
certify that the information
oath; that | am an officer or directoy
appears in Block 12 or Block 13 Fchanged, or on an

SIGNATURE: ~

=4

ity for the exemption stated In Section 1 19.07{3)k). Florida Statutes. I further

indicated on this annual report or supplemental annual repon Is true and accurate and that my signature shal have the same legal effect as if made under
the corporatian or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes: and that my name

atlgfliment with an address.
SIGNATURE AND TYPED OR FRINKI NAME-OF SIGNINE OFFICER OF TIRECTOH

Z//g /3,6 { Yo7/2v€ .cos/

Daytime Phone #

R |
EE AFTER MAY 1 1S $225.00

CR2E0Q34 (12/95)




