PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE!

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000022683 (1)
PROGRESSIVE DESIGN, REMODELING & INSPECTION, INC

Principal Flace of Busingss

6600 KINGSWOOD DRIVE NORTH
BAINT PETERSBURG FL 33702

Mailing Address

6000 KINGSWOOD DRIVE NORTH

SAINT PETEASBURG

FL 33702

FILED
May 05 1998 8:00am
Secretary of State

AR O A A

DC NOT WRITE IN THIS SPACE

3

Date Incorparated or Qualifind

03/12/1997

2, Principal Place of Business
21]

2a. Mailing Address
26

4,

FEI Number

—

RG-343(71718

Applied For

Not Applicable

Suite, Apt. ¥, slc.

Suile, Apt. #, etc

o $8.75 Addiional

2 ;] §. Certificate of Siatus Desired Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corparation owes or has paid the currant year lnésngible
24 25| Z‘ﬂ ' _3;] Personal Property Tax due June 30. [:] Yo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Numbaer is Not Acceplable)
CORAL GABLES FL 33134

84| City

FL |

85 | Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Horida Stalutas, the a!

! y above-named carporation submits this staternent for the purposs of changing its registered
office 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 registered
agent. | arn lamiliar with, and accept tho obhgalions of, Section 607.0505, Florida Statutes.

Sipnalure, typad or prnted name of rogsienad apenl and tého Il upiﬁ\.g:hin

{NOTE Registerad Agent pignature required when reinstaling)

DATE

12 OFFICERS AND DIRTCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE PSTD [T oevere 19 TIMLE [J Crange 7 Addition |
NAME ULM, DEBRA A 1.2 NAME

swreer aporess | 6800 KINGSWOOD DRIVE NORTH 13 STREET ADDRESS g
cITY-51-21P SAINT PETERSBURG FL 33702 1ACHY-5T-2P o
e D T DELETE 21TMLE CTchange ] Addition | C©
NAME ULM, DAVID L 22 NAME

staeeT apoRess | 6B00 KINGSWOOD DRIVE NORTH 23 STREET ADDRESS

CTY-ST- 2P SAINT PETERSBURG FL 33702 2 4GTY-5T-21P

TMLE T oeLere 3HTLE [ change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-s1-21P 34 GITY-§T-2IP

TILE T pecere 41TITEE [JChange L] Addition
HAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADORESS

TY-S1-2p AACTY-§T-2P .

e T DEcETE S1TILE [Jchange  [J Addition
NAME 5.2 NAME

STREET ADORESS 5 3 STREET ADDRESS

cITy- 51-21P 54 CITY-ST-2IP

TIRLE [T peLeTe 6.1 TILE [T change ~ T Addition
NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY -57- 2IP EA DITY-5T-2IP

4.20.9%

14. ! hereby certii% thai the informaton supphed with this filing coas not gualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annua! report or supplermnental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath, thal | am an
officar or director of the corporalian ar the recaiver or trustes empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 ifsghanged, or on an atlachment with an address

SIGNATURE: L« 2UR-BAL-THSE




