FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT 4 201553

INDOOR COMFORT, INC.

(5)

Principal Place of Business

1539 MONTANA AVE.
P.O. BOX 5972
JACKSONVILLE FL 32247

Mailing Address

1539 MONTANA AVE.
P.O. BOX 5872
JACKSONVILLE FL 32247

NN REEREAW MR R

—rPrincipaW Piace of Business

Smte Apl #, “etc.

3. Date Incorporated or Qualified  { 3a. Dale of Last Hiﬁs
2a. Maiing Address 4. FEi Number Applied For
59'09031 16 Nat Applicable
Suite, Apt. #, etc, 5. Certificate of Status Desired 0 $8. 79 Additional

Fea Required

24] 5]

29] 2]

Fiorida Statutes

| City & Stale Cry & State 8. Eiection Campaign Financing $5.00 May Bs
2;] El Trust Fund Contribution Added 1o Feas
—-

Jip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

Yes [JMo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

KELLY, HAROLD A, JR.
1007 GREENRIDGE RD.
JACKSONVILLE FL 32207

B1| Name

82| Street Address (P.O. Box Numbser is Not Acceptable)

a3

84| City

85| 2ip Code

FL

famitiar with, and accept tne obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions. of Seclions 607.05602 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing it registered office
or registered agent, or boh, in the State of Florida. Such chan%e was authorized by the carporation's board of directors. | hereby accept the appointmant as registerad agent. | am

SIGNATURE L . e e
TSignature, typod or pirted name of rogisterad agen: &nd it 1 appl cable INGTE Regicterad Agant sigraburs reauited when i 81atingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D PD [] DELETE 1.1 TH0LE [J Chang:  [] Addition
NAME KELLY, JR., HAROLD A. 1.2 NAME
SIREET AODRESS 1007 GREENRIDGE RD. 1.3 STREET ADCRESS
L omv-st-ae JACKSONVILLE, FL 00000 1.4 CITY-5T- 2P
e &D (] CELETE 2. 1TITLE [ ] Chang: [ ] Addition
HAME KELLY, NELLIE K 27 NAME
STREFT ADDRESS 1236 JEAN COURT 23 5TREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 00000 24CITY-51-2IP
T V1D ] GELETE 3 1TITLE CJ Chang: [ Addilion
NAME KELLY, RITA A. 3.2 NAME
STRET ADDAESS 1007 GREENRIDGE RD. 33 SIREET ADGRESS
| civesrze JACKSONVILLE FL 34 COY-ST-20P
TITLE {7} DELFTE 4.1 TITLE [ Chang:  [1 Addition
NAME 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CY-§1- 2P 44 0ITY-5T-2P
kit [ DELETE 5 1TNLE [ Cnang:  [] Addition
NALE 5.2 NAME
SIRLET ADDRESS 5.3 STREET ADDRESS
CIlv-8T-21F 5.4 CITY-§1-21P
THLE [] DHLETE 6 17ITLE [7] Chang: [T Addilion
han: £.2 NAME
STREEN ADDRESS £.3 STREET ADORESS
CIli-51. 2 B4 CITY-ST-2P

appears in Block 12 or Block 13 if changed or on an aitachment with an address.

SIGNATURE: _

"BIGNATURE AND TYPED OR PRINTED NAM

le-}ﬂ A. /(ei/y

iGNING OFFICER OR DIRECTOR

_dladfak

Date

14. | do hereby certify tha! the information supplied with this filing is voluntarily furnished and does not gualdy for the exemption stated in Section 119.07(3){k), Florida Sta‘'utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect a: if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered o execute this report as required by Chapter BO7, Florida Statutes; and that my name

qvd -3a6-7771

Da,t-me Prowk

CR2E034 (12/95)



