[

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

FILED

CORPORATION FLORDABEPATIENT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT Secretary of Stale

DIVISION CF CORPORATIONS

1998 Secretary of State

DOCUMENT #

1. Corporation Name H34349
COMFORT ZONE, INC.

(1)

Principal Place of Business

1014 SE 12TH GOURT
SUIE §

GAPE CORAL FL 33904
us

Mailing Address

P.O. BOX 150450
CAPE CORAL FL 33815
us

GRCEMER TR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/17/1984 .
Z. Principal Place of BUsiness  Mailing Address 4. EE! Number Appiied For
79-2490550 Not Applicable.

Suite, Apt, #, elc.

Suite, Apt. #, etc.

5. Cerificate of Status Desired_

O $8.75 Additionai
~ Fee Required

City & State

City & State

6. Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
AddedAto Fees

Zip Country
2s]

HESFHEE

] 5] 18] 18]y

Zip L_‘
9 30

‘Country

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Oves o

g. Name and Address of Current Registered Agent

" 10. Name and Address of New Registered Agent

TROYER, LYNN 81 Name o i) TROYEH,
1911 SE 4TH ST. 82| Street Address (P.O. Box Numb%{qié Mot cheptable)
CAPE CORAL FL 33880 = /89 S Lf I _
84 CC“"/&:l < (Wﬂ Zip Codi N
ity 85] Zip Code
FL " (27920

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by

e the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accent the obligations of, Section 607.0505, Florida Statutes. : -

Signature, typad or prmted aame of regislered agent and tike if applicable, [NOTE: Registered Agent slgnature raquired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TIME PO ) [ DECETE 1A TILE i [T change ] Addition
NAME TROYER, LYNN 1.2 NAME
steeT aporess | 1911 SE 4TH ST. 1.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 14 CITY-ST-2P
TILE ST ~ [ DELETE 217IMLE ~ I Change [ Addition
NAME TROYER, LYNN 2,2 NAME
smeeTaDoRESS | 1911 SE 4TH ST. 2,3 STREET ABDAESS
TOV-51-2F CAPE CORAL FL 2 4CiTY-ST 2P - T - T
TrILE v ~ [ DELETE 34 TITLE [T Change L] Addition
NAME TROYER, BARBARA 32 NAME
sreeTapoaess | 1911 S.E. 4TH ST 3,3 STREET ADURESS
CITY-ST-ZP CAPE CORAL FL 34, CTY-ST-2P
TITLE AV ~ ] DELETE 44 TITLE [ ¥ Change [T Additian
NAME TROYER, SAM 4,2 NANME
streeTaookess | 1819 S.E. 4TH STREET 43 §TREET ADDRESS
CITY -5T- ZIP CAPE CORAL FL 44 CITY-ST-2P
TTLE [ DELETE 51TOLE [ Change [ Acdition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-5T-2P
ME ] DELETE 6.1 TITLE [Tchange [ Acdilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-21P

14. 1 hereby certity that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(0), Florida Statutes. i further certify that the information
indicated gn this annual report or supglemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, 0 attachment with an address.

SIGNATURE: i BT

(P

2R, Gty - 594232

CR2E034 (10/97)

e



