FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT AT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000009604 (7)

1. Corporation Name

PROGRESSIVE CABINETS, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Seocrelary of State

DIVISION QF CORPORATIONS

A W

Principal Place of Business T Mm\ :ng Addres s
3850 NW OLD 441 385 NW OLD 41
QCALA FL 34475 OCALA FL 34475
3. Date Incorporated o Qualfiod | 3a. Date of Last Reporl
o 03/01/1994 03/21/1995
2 “Principal Place of Business 2a. Maiing Addiess 4. FEI Number Apphed For
2] 3826 NWOLD 41 26] 3826 NWoLo 44t | 593225421 Mot Appiicable
Suite, Apt. #, etc Suite, At . ete. 5. Cerhoate of Status Desred 0 $8.75 Additional
;;! . L 27] Feo Required
City & State | C»ty & Stale 6. Eiection Campaign Financing 35_00 May Be
E_Qg_ﬂ_‘___&_ o __F_@_ N El_oc ﬂ. J,__H F‘.. i Trust Fund Contribution D Addad to Faes
2ip (“ountry 2 Country 8. This corporation has lability Ja intanginle tax under s 199.032,
2] 24475  [25) MAgiond (20 34478 30] I}']f}ﬂ yON | Frorids Stattes. Mves [Ino
9. Name and Address of Current Reglistered Agent L o 10. Name and Address of New Registered Agent
181] Name
BARLOW. KE“N |.. 82| Streef Address (P.O. Box Number is Not Acceptable)
3850 NW OLD 441 388l N OLD 4t
OCALA FL 34475 B3
84| Ci 85| 2ip Code
Oearn FL [®|3% o7 s

11. Pursuant 1o the provisions of Sections 607 0507 and £07.1508. Flanda Stalutes, the above-named corparalion subits this statermaent for he purpose of changing its reglstered office
or registered agent, or both, in the Stale of Florida Such changs was aathorized by the carporation’s board of dreztars. | hareby accept the appaintiment as registered agent. | am
famihar with, and accept the obligations of, Section 60 £.0505, Florida Statates

CR2E034 (12/95)

SIGNATURE _ ) .
S ort war, Byt Lr 0 Ve 00 T el regpntiress | gnpord ol Ol e o v i des AT E + Fegieten Ageer Sugiadl o0 fox |- Wend W e - Fearind g DAtE
12. OFRCERSANDDIRECTORS s ADDITIONS/CHANGE § 10 OF HOE RS AND DIRECTURS IN |
TITLE PTD ] OELETE RN D e [ Aoamon
NAE BARLOW, KEVIN L 12 Nay ](W L Barleo— b
stacet apbriss | 3850 NW OLD 441 vsimec anoeess | B@ade NGO OLD YW
crv-sr-ze | QCALA FL 34475 L 14010y 8T. 2P @ma_ﬁ’_.S\l € 1L
THILE VsD [ DELETE 21T ye b EChange [ Addilion
NAME BARLOW, FRANCES 27 N F g S BanlLiD odohr .
streer apomess | 3850 NW OLD 441 3 STREE | ADDRESS % 206 N oOLD 4
vrvstze | OGALA FL 34475 o 24017 ST 2P @c,g WA FL DY TS
TILE [T DELETE ERROIN [] Change  [] Addilion
NAME 32 NAMT
STREET ADDRESS 33, 3TREE T ADDRESS
Oy -ST- 3P e 34CIV-ST-2F
THTLE [] DELETE 4 1T0LE [} Charge [ Addition
NAME 47 NAME
STREET ADDRESS 43 SUHEET ADDRESS
CTY-ST-21P e A4 ST AR L e e e e
TITLE [} DECETE 5 1TILE [] Change  [[3 Addition
NAME 52 NaMt
STREET ADDRESS 53 STREET ABDAESS
CITY-ST- 2P e §4CiTY-ST-7IP
TILE [ ] DELETE IMRAM [J Change [ Addition
MAME 62 NAMT
STREET ADDRESS &3 STREET ADDAESS
CHY-ST-BP i N

14. 80 hereby certity that the information supghed with this fing 15 volntarily furmishedd and does nol quality for the exemption stated i Section 119.07(3}(K), Flonda Slates. | farther
certfy thal 1he information indhicated on this annua! rgport o suppramental ainuwal report is rue and accurate and that iy signalure shal have the same legal effect as if made under
oath; that | am an afficer or director of the carparation or the receiver or truslee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or o0 an attachment wath an address,

SIGNATURE: Sfhsrcea) Barlocr FRANGES BARLOW  1[29[96  3S2-732-118f

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFCER OR HRECTOR Dt e Prons #




