SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
ANCUNT DUE ON OR BEFORE 02/30198: $550 (IF DISSOLVED, MINIMEWSMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DEF:&RTMENT OF STATE
Sandra B. Moriham
Sesretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P96000080911 (6)
PROGRESSIVE PERSONNEL INC.

Principal Place of Business

Mailing Address

AVORRREAR AR U A

22

7]

7044 W HILLSBOROUGH AVE P.O. BOX 21583

P.O.BOX 21583 TAMPA FL 336221583

TAMPA FL 336221583 us DO NOT WRITE IN THIS 8PACE

us A, Date Incorporated or Qualified

S 09/30/1996

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 =] 593405123 Nat Applicable
Sulte, Apt. #, etc, Suite. Apt. #, etc. 5. Certificate of Status Desired E $8.75 aaditional

Foe Required

City & State . City & Stale 8. Elaction Gampaign Financing " $5.00 May B
;;I 2}17*77 o Trust Fund Contribution . [] Added to Fees
Zip Country | Zip Country B. This corporation oweslor has, phid the curcgnt year intangible
24 ;gl 29] L m Personal Properly Tax due June 30. Yes No
9. Name¢ and Address of Current Registered Agent 10. Name and Address of New Reglstereﬁélent
WASHINGTON, SHAWANDA 81| Name
BELL, MICHAEL A,
4307 W. MNN STREET 82! Street Address (P.0. Box Number is Not Acceplatle)
TAMPA FL 33607 18230 DOLLYBROOK LN,
83
84| City 85| Zip Code
LUTZ FL|*|
13, Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar regigtered agent, pr both, in the State of Florida, Such change was authcrized by the corporation’s board of diregtors. | heraby accopt the appoinfiment as registered
agent. 1 am familfar wiph, gnd goo e obligatipns of, seclion 60?%05. Florida Slatutes.
SIGNATURE . " M foe ! Boll P 5/14/
Signature, lyped or printed name of stered pgenl and 1lle it spphcable (NOTE" Reglstered Agant slgnature required whan rainslating) { oard
12, ' OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
it D X OELETE 1ATTLE [0 change f¢] Asdiion
PRESIDENT
HAME WASHINGTON, SHAWANDA 1.2 NAME
- BELL, MICHAEL A.
staeeTanoress | 4307 W. MAIN STREET 1.3 STREET ADORESS
18230 DOLLYBROOK LN.
ciTy-sT-2ip TAMPAFL 3307 14 CITYST-20P LUT?-Flr— 33549 ]
TME [ JoeLeTe 217IME D ’ : [T changs £ ] Addiion
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS BELL 4 MELVIN J *
CiTY-ST-2IP 2.4 CITY-8T-ZIP 9302 ATTENBURY DR.
o ToTmmm \; FL, 3 ”
TILE [ JbeLete 34 THLE "TAMPA, . 3615 [ change f¢] Addition
NAME 3.2 NAME D
STREET ADDRESS aastreeraookess | BELL, TOMMY A.
CITY-ST-ZP 24 CITYST2IP 8649 N. HIMES AVE.
TiTLE [ JoeLete 41 TITLE TAMPA, FL. 33614 [ cnange [ additen
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P _ o 4.4 CITY-ST-21P
T [_Joetere BATHLE T change 1 Aoditon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
MLE (] eLeTE 51 TITLE N R dp crange || Addition
NAME 5.2 NAME et l:] I::':..'..:I:Zl -C"'..':!Z..":l d:higﬂp
— U] S e Lo T
STREETADDRESS £.3 STREET ADDRESS Dg;j_ E-_J?-' 3? 01053--24 )VC(
e i -~
CITY-ST-ZIP ) o £.4 CITY-ST-2iP ***«."IC'JL.'= 0 q,
14. | hereby certify that the information suprlied with this filing does not qualify for the exemplion statad in seclion 118.07(3)(i), Florida Stalutes. I furher certify that the information
indicated on lKIs annual reporl or supplemenial pnnual report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am
an officer or diraglor of the gbrporghion or the rgteiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars
in Block 12 or Block 13 if changed, or on an aflachment WW%S, / S
e E SRl A en B /f VsV i ! ;‘72}‘7 /e tatd onl i1 m..!//:ﬂ., N J—y 74/ 4;; 2 oo N S

Sep 09 1998 8:00am

CR2E034 (5/98)



