FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION "
ANNUAL REPORT o

1998

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

POCUMENT # 250167

COMFORT INCORPORATED

(4)

Principal Place of Business

8545 N.W. 61 STREET
MIAMI FL 33166

Mailing Address

6645 NW. 61 STREET
MIAMI FL 33158

FILED
Feb 27 1998 8:00am
Secretary of State

0

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/11/1961
2. Principal Place of Business 28, Mailing Address 4. FE! Number Appliad For
m ;] 59.0938109 Not Applicable
Sulte, Apt. #, etc. Sulle, Apt. #, slc. i
Y P P 6. Certificate of Status Desired O $8'75 Additional
'EJ m Fee Required
City & State City & State 6. Election Carnpaign Finanting $5.00 MayBe
23] 28] Trust Fund Confribution Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 lzs 30| Personal Proparty Tax dus June 30. D Yos D No
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registersd Agent

SHULMAN (H D)
8645 N.W. 81 STREET
MIAMI FL 33166

81| Name

B2] Street Addrass (PO. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

se of changing its registered

indicated on this annual reporl or supplemental annu
officer or director of the corporation o;(e‘ recaiver

rustel
Block 12 or Block 13 if changegl, fr orfan satta

/ Py

SIS RATIIDIET .

report is frue and accurata and tl

Slgnatura, typed or prinled name of registered mgeni and Lile FF apphcable {NCTE- Rreglalored Agonl signalure raquired when reinslalng) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE ¥D [T oEeTe 11TTE [T range [T Aadition |2
HAME SHULMAN, HD 12 NAME g
sweevaooness | 8645 NW. 61 STREET 13 STREET ADDRESS &
GITY-S1-2 MIAMI FL 14CTY-ST- 2P &
TILE Vi L] DELETE 21TI1LE [JChange ] Addition |
NAME SHULMAN, MICHAEL 22 NAME
stectaboess | 8645 N.W. 81 STREET 23 STREET ADDRESS
CITY-51-21p MIAMI FL 2.4 CITY-§T-2IP
TITLE 1] TJ DELEE 31TILE [T Change™ 1T Addition
NAME SHULMAN, MITCHELL 3.2 NAME
staeerappress | 8645 N.W. 61 STREET 3.3 STREET ADDRESS
GITY-ST-21P MIAMI FL 34 CITY-ST-2P
TLE 1] T DELETE 41 TILE [ 3 change ] Addition
NAME SHULMAN, MICHAEL 4.7 NAME
seevaopness | 8645 NW. 61 STREET 43 STREET ADDRESS
CTY-S1- 2P MIAMI FL 44 CHTY-ST- 2P
TLE [¥] [ oELeTE 5ATIE [Jchange [ Addition
HAME REYNOLDS, TERRI S. 57 NAME
streer aobeess | 8645 N.W. 61 STREET 53 STREET ADDRESS
CITY-S1-29 MIAMI FL 5.4 LY-S1-7P
THLE D [T peLeve 6.1 TITLE [ change [ Additicn
HAE BLANK, OEBORAH 6.2 NAME
sraeeT sporess | 8845 N.W. 81 STREET 5.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 5.4 CITY-SF-21p
14. | heraby certi

that the information supplied with this filing doas not qualify for the axamﬁlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under path; that | am an

ot n&gowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

wilh gh address.

A AL AN

~ S5 /‘?5\( 9}1\/%7&&6’0



