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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 2 1 99 7 8 . OO am
CORPORATION Sandra B, Mortham °
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
. Corporation Namd: H321 22 (4)
ALL SEASONS COMFORT, INC.
Prlﬂ(lpi;WWF;I;;ce of Businass o Marhng Addrass | lIlIl” IIII |I|I| ’Ill‘ |’I’| ""l "" I||" "Il’ I’I“ I,II‘ HI“ |‘I“ ,ll'
465 NE. 12TH STREET 465 NE. 12TH STREEY
BOCA RATON FL 33432 BOCA RATON FL 33432-2639
la. Date Incorporated or Qualified 3a. Date of L.as! Reporl
2. Principat Pace: of Business 2a. Malling Address 4, FEI Number Applied For
21 ~ 26 53-2488587 Not Applicabla
Suite, Apt #, ot Suite, Apl. #, elc. ’
[ e AR I~ ' P . Certificate of Status Desired O $I3.75 Adcfrtiona!
?EL s o 2;] Is Fee Required
Gy & Stk | City & State . Elegtion Campalgn Financing " $5.00 MayBe
[Li e 2(?] Trust Fund Contribution Added to Fees
Zip Country Zp Country la. This corporation has liabiiity for inlangible tax under 5. 199.032,
24 25 20] 30] Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent {0. Name &nd Address of New Raglstered Agent
~ BARBARO, RALPH 81 Narmo
485 N.E. 12TH STREET 82| Stroel Addresd (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
B3
84| City 85| Zip Code
e e - FL
11. Pursuant 1o the prrovisions of Sections 607.0502 and 607.1508, Florida Statut bove-na corgloralion submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida Such change wasZuthorized by thgfborpopflions board of directors. | hereby accept the appainiment as repistered
agent. | am famibar with, and accept the: obligalions of, Section 607.0505, Raridabiutes, !
SIGNATURE Rﬂ( [’I ,,Jﬁﬂﬁ baeo o’ 40 %7
klw}r \lu i lypn( t ;rnl- a rare of regestered agent and nlle d applcabla (NOTE: Registared Kgen) ki ulrac when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [T oELere 11THLE THerange [T Aaation | g
HaM: BARBARQ, RALPH C. 1.2 NAME §
srierapoarss | 489 NE. 12TH ST. 1.3 STREET ADDRESS &
orv-si.ze | BOGA RATON FL 14 CITY-ST-2P s
TILE LT Detete 21THIE- [T Change 3 Addition |O
NAKL 2.2 NAME
SIREET ADDRESS 23 STREET AKIRESS
CIry- $1-2F o 2 ACITY-ST- 2P
TITLF ] DELETE J1TTLE O change 1] Addition
NAME 3.2 NAME
SIRZET ADDRESS 3.3 STREEN ADDRESS
on-stae | 34 CITY-ST- 1
e [J pecete 41TILE [T crange [ Addition
NAME 4, 2 NAME
STRFET ADDRESS 4.3 SFREET ADDRESS
CITY- 517 4.4 CITY-$T-1p
TILE T oeLer YR [T Crange [ Acdition
NAME 5.2 NAMF
STREET ADIRTSS 5.3 STREET ADDRESS
| owvstae ) e 54CIIY-51-2P
e T oewete 61TIME [T change T[] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
WLCIAN: L £4CMY-57-2IP
14, | do hueby cnrtlhr Ihat the information supplied wilh this filing does not gualify for the exemption slated in ection 119, 07(3X)). Florida Statules. | further certify that the
information indicaled on this anou xrt or supplemer nnual report is true and accurate and that my[signature shall have the same legal etect as it made under oath; that
| am an olficer o dueclor of th rpolation or the recgfVer fir frustea smpowered Lo exaecute this report as{required by Chapter 807, Florida Statutes; and that my narne
appears 11 Black 12 or BlockA3 if chahged, or on an atlgeghment with an address.
SIGNATURE: 2bpit € Phurtiers o) S A RoT7 o3y
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DWRECTOR Data Daytime Phond ¥




