FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
-PROFIT FLORIDA DEPARTMENT OF STATE Mar 0 2 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90098 050 ***150.00

DOCUMENT # Pg3000000688

1. Corporation Name

PROGRESS WHOLESALE OF AMERICA, INC.

ARV RO

0100476

CR2E(034 (11/98)

Principal Place of Business Mailing Address
§750 MAJOR | s 5750 MAJOR-BLVD.
275 275
ORL}NDO FL 32819 ORLA FI. 32819 DO NOT WRITE IN THIS SPACE
us Us. 3. Date Incorporated or Qualifed
01/06/1993
2. Principai Place of Business 2a. Mailing Address - 4. FEI Number Applied For
2] 1346 Sud Sawnblave ] 3345 S Saws Lawe 65-0377660 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . it
p . P 5. Certifcale of Status Desired [ $8.75 Additional
;‘ 5 C& 27 02 T Fea Required
City & State City & State r 6. Election Campaign Financing 0 $5.00 mayBe
E‘ On LA WNDO - FL_. ;B—| OQLQU DO - L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| 3 2 2; \ q [Z?I ;' 5&2 } C1 W Personal Property Tax. £ Yes [Oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o a1 ame . ;
UZAy ANTONIO_JOSE E8ust, Quronio Jose
- - 82]_Street Address {P.Q. Box Number is Not Acceptabla)
R'BLVD. STE. #275 45 S50 Sawp LAe  Suire DSO8R
DO FL 32819 a3
. 84 c(n)y lss Zip Code
\ RLONDO FL | [502159
11. Pursuant to the provisighs eclo 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agef¥t, of bbth}irf the\State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar withla cat the bligations of, Section 607.0505, Flerida Statutes.
SIGNATURE X
Signature, typed dr plinted n%ne regi agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE pP ([ pELETE 11TME DP [ClChange  [(] Addition
e . =
NANE ANTONIO JOSE;SOUZAT 12 NAME ANTONVID JOsSE DOLSH
sreeraopress| 10218 NEWINGTON DR. rssTReETACORESS [ 1D | 3 w0 GTON DR,
orv.st-ze_ | ORLANDQ FL 32836 nevsrze [Q@rawbg  FL 32336
TME ] DELETE 21TLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2P
TITLE [] DELETE 31 TITLE [JChange [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE [J CELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
THLE J DELETE 5.1TITLE )Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-ZIP
TME O DELETE 6.4 TITLE CJChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADGRESS
L CIY-sT-2IP T 64 CITY-5T-ZIP

14. [ hereby certify that the information lsupplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sUpph ntd annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation br the Yecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of sheM with an address, with all other like empowered.

SIGNATURE AND TYPEDVOR PRINTECWAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ¥ ; 2194 (\[(03) 24f-00y)



