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1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # PQ97000052525 (7)

PROGRESSIVE WELDING, INC.

Mailing Address

1924 LIMBUS AVE.
SARASOTA FL 34243-2800

Principal Piace of Business

1624 LMBUS AVE.
SARASOTA FL 34243-2000

AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/10/1997
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number ied For
21 by ﬁ\dﬁgj_m &5((0 Wwhitfield Pack Ag. EO 5=-0 (03"‘( 057 :ZIP .Lp(:):cable

Suito, Apt. #, alc.
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SAaLOaobA , FLORI A

$8.75 Addtional

City & Sate

26]

. ifi f St f

§. Certificate of Status Desired 0O Fee Required

6. Election Campaign Financing $5.00 Mey Be
Trust Fund Contribution Added to Fees

22
ity & State

=] :349\43 TEIEN
ip Zip

Country

] (].S,

Country

%]

20]

U.S. 8,

This corporation owas or has paid the current year Infangible
O wNo

g 4t i

24 Parsonal Proparty Tax due June 30. Yos
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
WKE. J. KE“N 81| Name
1343 MAIN 8T, SUITE 204 82| Strest Address (P.O. Box Numbser is Not Acceptable)
SARASOTA FL 34238
83
84| City 85| Zip Code
FL

agani, | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,158, Flarida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as repisterad

indicated on this annual reporl or supplemenlal annual repon is true and accurate al

officer or diractor of tho tion or the rocoiver or trusteggmpowored to ox
Block 12 of Block 134r2hangets, or on an altachment with
etk T . P R .

Bignature, ypod or pinhid name of fegter il agent B e i Appicatic (NOTE Regisiored Agenl signature requirng when reinslating) DATE e
12, I OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE [T Decete LITLE [ Change T Addition | &
NAME MANSFIELD, BRYAN D 12 HAME §
streeTaooress | 1624 LIMBUS AVE. 1.3 STREEY ADDRESS g
Ciry-51-20 SARASOTA FL 34243-2000 14 CiTY-§T- 2P &
ITLE [T pecere 21TiMLE TTchange ~ [J Addition |©
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 2P 2.4 CNy-§1-2IP
TITLE [T oeeete 3.1 1ITE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34 OTY-5T-7IP
TITLE [T DELETE 4FMLE T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDAESS
Cry-S1-2w 44 CITY-ST-2IP
TITLE [T oEETE 54 TILE [J Ghange [T Addtion
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CrY-§1-21F 54 CITY-8T-2IP
(3 [T priete 61TITLE TJChange [ Addgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - §T- 2P 64 CITY-§7- 29
14. { hereby certify that the informalion suppled with this filing does not qualify for the exempion slated in Section 119,07(3)(), Florida Statutes. | further certify that the information

y signature shall have the same legal eflect as if made unders path; that | am an
rt as required by Chapter 607, Florida Statutes; and that my name appears in

:l//‘)r)/{l()’ /C?uﬂrh:’,.-r\:no’



