FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT S .
CORPORATION Wy f‘“‘, FLOH'E::.E,F;A:,T”;E,,“:.,C:TTATE Feb 05 1997 8:0031’1’1
ANNUAL REPORT W Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000094091 (2)

1. Corporation Nami

PRODUCTIVE ENTERPRISES, INC.

Principat Placa 6! Business Mailing Address ”II"IH |l| 'I

MMM

13923 DARLENE AVE. 13923 DARLENE AVE.
HUDSON FL 34667 'HUDSON FL 346671319
3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1995 05/02/1996
2. Principa! Place of Business 2a, Mailing Address 4, FE) Number Applied For
i) ] APPLIED FoR 2%~ 3375643 1 Gncone
Suite, Apt #. et Suite, Apt. #, ete. o ] $8.75 additional
o ;;I 6. Certificate of Status Desired ] Fes Required
City & Stale | Gity & Stale 6. Election Campalign Financing $5.00 May Be
EJ . 2;| Trust Fund Contribution 0 Added to Fees
Zip ___ Counlry Zip Country B. This corporation has habllity for Intangible tax under s. 189.032,
;\ 25 26 [30] Florida Statutes Pves [Ino
9. Name and Address of Currént Reglstered Agent 10. Name snd Address of New Rogletsred Agent
MOLLOY, MICHAEL J 81| Name
13923 DARLENE AVE. 83| Siroal Addrass (P.0. Box Number 18 Nt Avcepiable)
HUDSON FL 34667
83
84] City FL 85| Zip Code

1. Purstani 1o 1ho provisions of Sections 607.0502 and 607. 1508, Flonda Stalules, the above-named corporation submAs this staterent for the purpose of changing 1s reigistered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE S
Seggracae Tyeped o printad naes of regstored agent ang Ble it anpl coble (NOTE: Rag-stered Agent signatura required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TinE DP [Toaert LITLE i Change ] Addition
NAME MOLLOY, MICHAEL J 12 NAME :
sracer aoonss | 13823 DARLENE AVE. 13 STREEF ADDRESS
env-s.ze | HUDSON FL 34867 14CTY-S1- 2P :
TILE [ DeceTE 21TE [Z1 Charge™ ] Addition
HAME 29 NAME
STHELT ADDRESS 23 STREET ADDRESS
CiTY-S1-2iP 2 40mY-5T-2IP
HILE [JoeLete 31 THLE [ ctange L] Audition
HAME l 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-§1-2IP
TITLE L) orLETE L1TIME 1] Change ] Addition
HAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2P 44CITY-ST-21P
1ML [_] DELETE 5.1 TT(E Tl change [} Addition
NAME 5.2 NAME
STREET ADGAESS 5.3 STREET ADDAESS
Gily-53- 2P 54 CITY-51- 0P
TILE [.J OELETE B1TITLE L1 Change [ Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64CITY-51- 24
14. 1 9o hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further certify that the

inlormation indicaled on this annual reporl or supplemental annual report is true and accuwrate and that my signature shall have the same Jegal effect as if made under oath; that
| am an o'ficer or directar ol the corporation of the receaiver or lrustee empowsred W0 gyacute this report as required by Chapter 607, Fiorida Stetutes; and thal my name
appears in Block 12 or Black 13 if changed, or gp an atlaghmggt with an address

& Bi3-BlL~ (L))

SIGNATURE: _® au] ! - ‘
FPED QR PRINTED ﬂW SGHNING ODFFICER DA DIHEcﬂH Date Caytime Phorg #

TTEGHATURE AN
FYrrrres

CR2EC34 (9/96)




