PROFIT
CORPORATION
ANNUAL REPORT

- FILENOW: f_ILquAFEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

"f&\
gt

B |
4 Secretary of Stale
1997 3 S, [IVISION OF CORPORATIONS

1. Coporatios Name

INDOOR COMFORT, INC.

DOCUMENT # 201 553

(5)

| Prncipal Place of Business
1533 MONTANA AVE.

£.0. BOX 5872
JACKSONVILLE FL 32247

Mailing Address
1539 MONTANA AVE,

P.O. BOX 5872
JACKBONVILLE FL 822475972

FILED

Apr 30 1997 8:00am

Secretary of State

1

3. Date Incorporated or Qualified

04/12/1957

3. Date of Last Repor

06/01/1996

72, Principal Place of Business [ 2a. "Mailing Address 4, FEI Number Apptied For
ol 26 58-0908116 Not Applicablo
Suite Apt ¥ et Suile, Apt. #, elc. i
T F ‘ P 5. Certificate of Status Desired ] $8'75 Addttional
27 Fee Required
Gty & Gt | City & State 8. Election Campaign Financing $5.00 May Be
[g:glm o S 23] Trust Fund Contribution Added to Fess
L in . Counlry - Country 8. This corporation has fiability for intangible tax under 5. 199.032,
k{ﬂl o . L g,s_] o o 29] ;El Florida Statutes ves [1nho
8. Name and Add f Current Registered Agent 10. Name and Address of Now Regisiersd Agent

KELLY, HAROLD A., JR. 81| Name

1007 GREENRIDGE RD. B2| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

83

B4| City

85| Zip Code
FL

T Porsaant to the provisions of Sections 607 0502 and 607, 1508, Fionda Statules, the above-named corporation SUDImits this statament 101 the purpose of changing its reqisterad
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as repistered
agent. Lam familiar with. and accep! the obligations ol Section 607.0505, Florida Statutes.

SIGMATURL . e
Shr-ataee typisit or e Foirie oF fegislare:d agent and ke L applicable {HOTE: Repisterad Aganl signature required when renstating) DATE
12, T T T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD 7 DeLETE 13 TITLE [J Change T Addition
AN KELLY, JR., HAROLD A. 12 NAME
s anpmies | 1007 GREENRIDGE RD. 13 STREEY ADDRESS
CHY &1 4w JACKSONV"-LE, FL m 1.4 CTY-51-2IP
BT 1 peLee 23 THTLE [J Change T Acdition
M KELLY, NELLIE K 22 NAME
areranoness | 1238 JEAN COURT 273 STREET ADDRESS
Gyl JACKSONVILLE, FL 00000 2 40TY-S1-2P
oo T 17VIDT T DeLETE 31YTLE [d change [ Acdition
KA KELLY, RITA A. 32 NAME
awetanes | 1007 GREENRIDGE RD. 43 STAEET ADDRESS
| Gl stae B JACKSONW-LE FL 34.CITY-ST- 2P
THLE 1 oeLete 41TLE [T change [ Acdition
HARAE 4 2 NAME
STETADTRESS 4.3 STREET ADDRESS
Y-S s 44C1TY-S1-7IP
e [ oetere SVINLE [J change [ Addition
[0 52 NAME
SIRIE L ADIRESS, 5.3 STREET ADDRFSS
| _cary-sian 540y -SI-2P
T [T oeLere 61 TIILE [ Change ] Acdition
NakE 6.2 NAME
SIEZL T ADTRESS 6.3 STREET ADDRESS
CAte- &1 21 64 0ITY-5T1-2IP

SIGNATURE: Md B ¢

GRATURE AND TYPED OR PRINTED NA

14, | do herehy certily thal the informalion supplied with 1his Tiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infurmastion mchonted on Hes annaal roporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fariar oftcor ar dirgctor of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
apncars i Block 12 or Block 13 i changed, or on an altachment with an address.

ViR ipikelly VTD

 Hwn sy

CR2E034 (9/96)



