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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

e

Secretars of State
DIVISION OF CORPORATIONS

|

1. Carporation Name

‘COMFORT ZONE, INC.

DOCUMENT # H34349 .

Principal Place of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90057 026 ***158.75

AR

1014 SE 12TH GOURT P.0. BOX 150490
SUITE § GAPE CORAL FL 33315
GAPE CORAL FL 33904 us DO NOT WRITE IN THI; SPACE
us 3. Date incorporated or Qualifed
12/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuriher Applied For
2 26] 59-2499550 Not /\pplicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, stc.

27]

$8.75 Adiitional

{ Fee Required

5. Cenrlifcate of Status Desired

L_] City & State City & State 6. Electior Campaign Financing - $5.00 vay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lntangible
;l E‘ 29 30 Personiil Property Tax. O ves Uﬂﬁ;
9. Namea and Address of Current Registered Agent 10. Name ind Address of New Registerel Agent
81) Name
THOYER, LYNN
1911 SE 4TH ST 82 Street Ad fress (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33990 5
'ﬁ City F IJss Zin Code

11. Pursua i to the pravisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was /uthorized by the corporz tion's board of cirectors. | hereby accept the applintment as registered
agent, am famniliar with, and ac cept the obligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typad or printed na ne of tegisterad agent and tile I applicable {NOT :: Registered Agent signature reql ired when remnstating) DATE

12. OFFICERS ANL} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIBECTORS IN 12
TE *!TD[)—“ 0 DELETE 11 TITLE C AAIRMAAS W%@‘ [ Addition
A TROYER, LYNN 12 NAkE <o) FROYE 2

streeTaporess| 1911 SE 4TH ST. vasmerTanoress [/ 94 SE Y- St

CiTY-53-ZIP CAPE CORAL FL 14 CITY-ST-2IP Cﬂpé Cﬂﬁm—’/ FL >3 ?5’0 .
mE ST [0 DELETE 21 TNLE JPRES 1 DENTT [FrCrange [ Addition
NAME TROYER, LYNN 22 NAME SAm TROKE

smeeraooress| 1911 SE 4TH ST, wssmreeracoress| f P/ BOYYO Prwy

OTY-ST-2ZIP CAPE CORAL FL 2acmv-stze | (CAPE coRkagl | FL 32770

TmE v [] DELETE 31TTLE EECRETAIY / TREASURE R [yChange [ Addition
NAME TROYER, BARBARA 32NAME BaREAER TROKEL,

streeTapori ss| 1911 S.E. 4TH ST IISTREETADORESS | /947 & &£ B’ St

OITY-ST- 217 CAPE CORAL FL 34.CITY-ST- 2P rale  CORAL A~ FFEG0

TILE AV [ DELETE 41 TITLE "1 Change ] Addition
NAME TROYER, SAM 4 2NAME

smeeraoori:ss| 1911 S.E. 4TH STREET 423 STREET ADDRESS

CTY-ST-2P CAPE CORAL FL 44 CITY-ST-ZP

TME ] DELETE 61 TITLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRZSS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TTLE {JJ DELETE 61TITLE [TJchange [ Addition
NAME 62 NAME

STREET ADDFESS 3 STREET ADDRESS

CITY-§T-ZP 64 CITY-5T-2IP

14. 1 hereby certiy that the informition supplied with this filing does not qualify ‘or the exemption staled in Section 119.C7(3Ki). Florida Statutes. [ further certify that the i formation
indicatad on this annual repor or supplementa annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that am an

office - or director of the corporation or the re
Block 12 or Block 13 if changed, or on a

SIGNATURE: £

%\

INTERNAME OF SIGNING OFFICER OR DIRECTOR

ver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and that my name appoars in
chment with an_address, with all other like empowered.

CR2E034 {11/98)




