SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (!F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWVISICN OF CORFORATIONS

DOCUMENT #  PG5000020223 (0)
PROGOLD WORKABLES, INC.

1. Corporalion Nameo
Mailing Address I ill“lll "l " " '"" Ilm III" |I||’ ||”| "M mll |||‘I I’III Im Im

Principal Place o! Business

4251 34TH STREET N. 4251 34TH STREET N.
ST. PETERSBURG FL X114 ST, PETERSBURG FL 33714
3. Date Incorporated o Quahfied 3a. Date of Last Repor:
03/15/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;] 26 ‘5-“? -33¢ o2 yary, - Not Applicable
Suite, Apt. #, etc Suite, Apt &, etc iti
o wie ap §. Certificate of Status Desned D 5875 Adc_htlonal
a E;I Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 Mmay Be
23 ;;] Trust Fund Cantribution Added tc Fees
Zp Counlry Zip Cauatry 8. This carporation has liability for intangible tax under s 199 032,
24 _2;| E ?3;\ Florida Statutes [:I Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bl Name
FYVOLENT, DOUGLAS § o
4251 34TH STREET N. B2| Street Address (PO Box Number is Not A-c_éeplabln)
ST. PETERSBURG FL 33714 2
84| City Zip Code

FL |as

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for [ne: purpose of changing its registerad
office or registered agent or both, in the State of Fiorida Such change was authonized by the corporation's board of directors | nereby accept the appointmeant as reg steread
agenl | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e I
Slgnature tyned o peele na se ol registored agenat and e f appheable IMOTE R steved Ageal s gnature reaeared whe renstatogs AR
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLe D ] oeew 111E [T crange [ ] dditan
NAME FYVOLENT, DAVID B 12 NAME
sweetaporess | 4261 34TH STREET N. 1 3STREET ADDRESS
CITY-S1-2Ip ST PETERSBUHG FL 33714 1407 -5T-21P
TITLE D m DELETE 21TITLE D Change || Addion
NAME FYVGLENT, DOUGLAS S 22 NAME
smeeranoness | 4251 J4TH STREET N 2 3STREELT ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33714 2 ACIFY-5T-21P
TILE D EGE BITITE LT Change [] adtian |
NAME FYVOLENT, SALLY F 32 NAME
steeraopress | 4251 34TH STREET N. 33 STREE] ADDAESS
CTy-§1-2p ST. PETERSBURG FL 33714 34 GIY-S1-21 )
THILE ] oecete ATTILE [T tange ] Acation
NAME 4 2 NAME
STREET ADDRESS 41 STREET ADDRESS
CilY-ST-2IP 44 LY -5T- )P
TIILE LT pecere 51 TILE ) [T crange [ ] #adnen
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CiTy-57-2IP 540y -SI- 1P
TITLE [} oecete & 1TITLE [T change ] Asenern
RAME £.2 HAME
STREET ADDRESS 6 ISTREET ADORESS
CHTY-5T-21P 64Ty -51-71P
14. | do hereby certity that the informiation supplied with this filing is voluntarily Jurnished and does nol gualfy for the exermiption slated in Sechon 119 07(3)(k) Flonda Statutes. |
turther certify that the mfarmation qudi g on this annual repart or supplemental apnual reportis true and accurate and that my signature shal have the same legal effect as il
made under oath, tha' | am icer or direZtey of the corporalion or the receive istee ampowered to execule thes rapart ag required by Chapter 617, Flanda Statutes, and
that my name appears i BGck 12 or Bilock 13 if & chrment address.
e — ‘
SIGNATURE: _ .

D O PRINTED m}m OF GIGHING DFFICER OR DIREBTOR
.-)/,/J/‘/ P S —

CR2E034 (3/96)



