Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harrils

DOCUMENT # P96000013371

1. Corporation Name

PROGRESSIVE CREATIONS INC.

—

Principal Piace of Business

PO. BOX 1359
ESTERO FL 30928

Mailing Address

PO, BOX 1359
ESTERO FL 33928

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 032 ***150.00

(LT

DO NOT WRITE IN TRIS SPACE

3. Date Ir corporated or Qualifed
02/12/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21] |26] 550641345 | Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. s iti
' ? 5. Cerlifcite of Status Desired [ $8.75 aditional
El *-2;] Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing 0O $5.00 t1ay Be
23] _"-E| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I El 29 m Personal Property Tax. [dves [Emo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRUMM, MARIA L ATTY. 82] Street Address {P.Q). Box Number is Not Acceptabl
Q. r cce
§201 PRESIDENTIAL COURT, SW. reet Address {P.0. Box Number is Not Acceplable)
SUITE 105 [
FORT MYERS FL 33919
84| City FL [as Zip Cude

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida St
office o- registered agent, or both, in the State o’ Florida. Such change was
agent. | am famitiar with, and accept the obligations of, Section 807.0505, Flerida Statutes.

alu s, the above-named co-poration submits this statement for the purpese +f changing its registered

authorized by the corporation’s board of cirectors. | hereby accept the appintment as registered

SIGNATURS o
Signature, typed or printed nar e of ragistered agent :nd tite if applicabla (NCOTI | Registered Agent signature requ red when reinstating) DATE

12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS #ND DIRECTORS IN 12

TLE P [] DELETE 11 TIME [CJChange  [] Addition

NAME HUGHES, DEAN G 12 NEME

smeeraporess| P.O. BOX 1359 N/A + 3 STREET ADDRESS

CITY-ST-2P ESTERQ FL 14 CITY-ST-2IP

mE ST ("} DELETE 21 TMLE [TIChange [ Addition

NAME HUGHES, NORMA J 22 NAME

sweersonrers) P.O. BOX 1359 N/A 23 STREET ADDRESS

CITY-ST-2P ESTERO FL 33928 2.4 CITY-ST-ZP

TITLE ] DELETE 34 TITLE [Change [} Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

OITY-ST-2P 14 QITY-ST-2IP

TITLE [ DELETE 41TRLE [C1Change [ Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ANDRESS

CITY-ST-2P 44 CITY-ST-2IP

TMEe [J DELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

GITY-ST-2IP 5.4 CITY-ST-2iP

TITLE [ DELETE 61 TITLE [JChange [ Addition

NAME $.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-71P 6.4 CITY-ST-2P

14. | hereby cedify that the informati »n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ce rtify thal the information

indicate 1 on this annual repori o1 supplemental annual report is true an
officer ar director of the corporation or the receiver or trusiee empowere
Block 1. or Block 13 if changed, or on an attachraent with an address, with al other like empowered.

SIGNATURE: M08 A T llughes. 228k

/

Wt

d accirate and that my signatu e shall have the same legal effect as if made under oath: that 1 am an
d to execute this report as required by Chapter 607, Florida Statutes; and thal ny name appea's in

f-Fie- B -4237

0450511

CR2EQ34 {11/98)

‘/—%5-964

Sayuma Phone #




