FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000094091 (2)

. Carporation Name

PRODUCTIVE ENTERPRISES, INC.

T

FLORILA DEPARTMENT OF STATE
Sandra B Morlnam
Sceretary of S1ate

DIVISION OF CORPORATIONS

Principal Place of Business Maling Address
13923 DARLENE AVE. 13923 DARLENE AVE.
HUDSOM FL 34567 HUDSON FL 34667
3. Date Incorporated or Qualified | 38. Date of Last Repart
2. Principal Flace of Busingss T g Mg Adceess T T AR Numiber Appled For
29 0 ) 261 - R o ] Not Applicable
Suite, Apt #, etc. i Suwite, Apl. 4, etc 5. Cerhicate of Status Desired D $875 Adq;‘tional
22 271 Fee Required
City & State | Oty & Sate 6. Blection Campaign Financing $500 May Be
28 Trust Fund Contribution Added to Feas
Zip Cauntry L . Country 178 s corporation has lability for intangible tax under s 193032,
;;I El 291 30] Flonda Statates Yes [ Na
9. Name and Address of Current Registered Agent ~ ~ "I 10 Name and Address of New Reglstered Agent
81 Numne
MOU.OY, MICHAEL J 82! Street Address (F.O. Box Number is Not Acceptable)
13923 DARLENE AVE.
HUDSON FL 34887 83
84| Gy FL ]as 7ip Code

11, PUrsuant to the provisions of Sections 807.0502 'mLI BO7 15043, Flonda Statutes, 116 above -narmed Carporation submits 1 statement Tor e purpose of changing its regstered office
o regqe'ed agent, or both, in the Stare of Flarda Such changs was authorized Ly the corporalion’s board of drectors. | horeby accept the appointment as registered ageont | am
familar wih, and accent the obligations of, Sechion 607 0504, Fiorida Statdtes

SIGNATURE

S 4"‘;.,-‘ (,ﬁ._-. Vo Erotend i e s e

e gt 3 ’ C o Dban

PETE P denat Berl 5 ot re fuy

CR2E034 (12/95)

12. a FICERS . CHANGES TO OF FICERS AND DIRECTORSIN 2
TILE m T D GELETE T 1 1TIIL“E o N D Cha'!ge D Addition
NAME MOLLOY, MICHAEL J 12 HAME

sireer aveness | 13923 DARLENE AVE. 13 STREET ADDRESS

CITy ST 21 HUDSON FL 34887 e e e WA S e e e e

TINLE [] DELETE 2 1TILE [] Change [ Addtior
NAME 22 HAME

SIREET ADDRESS 2 3STREET ALCRESS

ony-st-a0 oo o o 24CIY .51 2P ‘

TITLE ] GELETE 3 1TIRF [ Change 7] Adadior:
NAME 32 NAME “

STREET ADDRESS 33 STHEET ADORESS

Gy ST-2F e [ N 5Lt N

TITLE [ DeLETE 41TILE [ Crage  [] Addrion
NAME 47 NAME

SIREET ADDRESS 43 STREET AZDRESE

GITY-ST-2I e o 4401 51-2F o I II ]
TITLE [CJ GELETE 5 LTILE [ Addiicn
NAME & 7 NEME

STREET ADORESS 5 3 STAELT ALORESS

GITY-5T-7F - 54GITY- ST 2P ) f’ [
TILE mEEs 6 1TI1LE [ Gffige B{‘ A
NAME b2 NAME %/

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP o L L 64 CITY-S[-2p e

14, 1 dc hereby cortify that the information suppied wath this filng 15 voiunlarly furmished and does nat quality for the exenption stated in Seclon 119 073k, Flonda Statutes, | further
certity that the informalion ndcated on this annaal report or supplemental annual repart is true and accurale and thal my sgnature shall have the same legal effect as if made under
aath; that | am an officer ar dreclor of the corporabon or the receiver or trustee ermpowaed 10 exacule s report as reqaied by Chapter 607, Flonida Statutes; and that my name

appears n Bidck 12 or Block 13 1f changed, ar pran allgshgant with an acldrgss
SIGNATURE: _X A ,“’//0/% R -BlL-LhL
DIRECTOR Faghe Dyt Prors: B

SIGHNATURE AND TYPED OR
P —

e



