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

CORPQRATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION O CORPORATIONS

DOCUMENT # 201 553 (5)

1. Corporalion Name

INDOOR COMFORT, INC.

O MR

Prin¢ipal Place of Business Mailing Address
1539 MONTANA AVE. 1539 MONTANA AVE.
P.O. BOX 5872 P.Q. BOY 5972
JACKSONYILLE FL 32247 JACKSONVILLE FL 32247 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
o o 04/12/1957
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 590908116 Nol Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. it
P I “ 6. Cenrificate of Status Desired D $8'75 Additional
22 ;\ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
EI m Trust Fund Contribution 0 Added 1o Fees
Zip | Country 7w Country 8. This corporation owes or has paid the current year Intangible
- ;l 2;| 29| 30 Personal Property Tax due June 30. Yas M No
9. Nems and Address of Current Reglstersd Agenl 10, Name and Address of New Reglsterad Agent
KELLY, HAROLD A., JR. 81| Name
1007 MEENRIDGE RD 82| Streot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
B4| City FL 85| Zip Code

11. Pursuant to ;he provisians of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registersd
office or ragistered agenl, o both, in the Slale of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section B07.0505, Florida Slatutes.

SIGNATURE _ __ . e e U
Sigaalure, typod ar protes came of mgpetoread angent and bic il apphealie {NOTE: Registorad Agent signature: raguired when rainstating) DATE
12. OrHICH RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] DELETE 110 [J change  [J Addition
AME KELLY, JR., HAROLD A 1.2 NAME
sweeraooress | 1007 GREENRIDGE RD- 1.3 STREET ADDRESS
CTY-51-2F JACKSONVILLE, FL 00000 14 CTY ST 7P
TIILE ol [ peELETE 2170LE I Change [ Addition
NAME KELLY, NELLIE K 22 HAME
stheer ovhess | 1236 JEAN COURT 23 STREET ADDRESS
CITY-$T-7IP JAGKSONV‘U.E. FI. 00000 2 4CiTY-81-21P
TLE Vib [T oELETe 31T [J Change ] Addition
NAME KELLY, RITA A, 22 NAME
stReeraonress | 1007 GREENRIDGE RD. 3.3 STREET ADDRESS
CITY-§1-21p JACKSONVILLE FL o 34 CITY-S1-2iP
TITLE 7 oFLETE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP ) 44CITY-5T-7IP
Le [ DECETE S1TMLE [J Change (] Addition
HAME 5.2 NAME
STREET ADDRESS ¥ 53 stReer AbDREsS
CITY-57- 2P 54CTY-5T- TP
TLE 7 DELETE 6.1 HTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-SF-2IP o 64 CY-81-7P
14, | hareby certify thal the information supplied wilh this filing does not aualily for the exemption stated in Section 112.07(3X1), Flarida Statutes. 1 further certify that the informalion

indicated on this annua! reporl or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corparaton of the receiver or trustee empowered (o exacule this repant as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Black 13 if chaggoed, or on an altachment with an addroess.
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PROFIT &5 '@\ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am

CR2E034 (10/97)



