FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT n_om: “r:’rl;:A:-T::in:hc:; STATE J an 27 1 99 7 8 O O am ;

CORPORATION
Sacrelary ol State

ANNL;AQLS;POR.‘ DVISION GF CORPORATIONS S ecretary Of State

DOCUMENT # P94000009604 (7)

1. Corporation Nama
Mailing Address I "I"m "I ||I|| III“ II’" Ilm I'||| ||||I IIHI mll ""' Ilm Im |I||

PROGRESSIVE GABINETS, INC.

Principal Place nt ﬂum

3826 NW OLD 441 3826 NW OLD #41
OCALA FL 34475 OCALA FL 344758706
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/01/1894 04/26/1996

IEX Al Place of Business 28, Maiing Address 4. FEI Number Applied For
21 e, 25' 59-3225421 | Not Appticable
Suite, Apt #, etc Suite, Apt. #, alc. i
’ i - ? 6. Certdicate of Status Desired O $8.75 Addtional
22 :_ﬂ Fee Reguired
Ciy & Suate L Ciya Sale 6. Eleclion Campaign Financing $5.00 May Bo
23 2;] Trust Fund Contribution [] Added to Fees
Zip | Gountry o p Country B. This corporation has liability foW tax under s. 199.032,
24 25] 29] m Florida Statutes Yes 1No
9. Name and Address of Currenl Reglsterad Agent 10. Name and Addross of New Reglstered Agent
BARLOW, KEVIN L 81| Name
3826 NW OLD 441 82| Streal Address (PO, Box Nurmber is Not Accaptable)
OCALA FL 34475
83
84| City FL 85 Zip Code

11, Pursuant o the provisions of Sechons 6070502 ang 607.1508. Florida Statules, the above-named corporalion submils this staternent for the purpose of changing s repistered
o‘fice or regislered agenl, or bolh in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am faribar with, anc accepl ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURL o e ‘
B R R P O e TN R e it agent and ditlo  appilacakls {MDTE: Reg slered Age-t signature requared when reinslating) DATE :

(2. T GRTIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |

e PTD [T oeLeTe 1ATITE [Tchange [T Addtion | &5 |

haNE BARLOW, KEVIN L 1.2 NAME 3

siernoueess | 3826 NW OLD 441 1.3 SIREET ADDRESS g

cnv-si-zae | OGALA FL 14 CITY-ST-2IP &

e V§D T oeLete 21 TILE [Tchange ] Addtion |

hawE BARLOW, FRANCES 27 NAME :

st aeess | 3626 NW OLD 441 23 STREET ADDRESS

oY 572 OCALAFL 2 4CITY-5T-2F

TIT.E oo T DELETE 31 TIMLE (I change T[T Addition

HAME 37 NAME

SEREET RODFESS. | 33 STREET ADDRESS

OIN-ST A _ 34, CITY- 5T-2P

TiE I 7 DEcete $1TILE [ crangs ™[] Addition

NAME 14 2 NAME

STREET ATIDRFSS 43 STREET ADDFESS

CHy-§1. 70 LA CIIY-51-2p

TIT.E [T DELETE 51THLE ) Change  1.J Addition

HAME 52 NAME

STREET AIDAE S5 53 $TREET ADDRESS

Chv-§1. 210 i 54 01Y-§1-2IP

TILE [-] vecere 61 TILE LJ change T Addition

NAME 67 NAME

STREET AJDRFSS 63 STHEET ADDRESS

CIy-S1- 20 64 LTY-57-21P

14. [ do herely cetly that the inferraation supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the
informalion indicaled on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
Iam an officer or direstar of the corporalion or the receiver or rusice empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an attachmen! with an address.

SIGNATURE!

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Uate Dayime Frong ¥



