PROFIT
CORPORATION
ANNUAL REPORY

1996 V&
DOCUMENT # 5413

1. Cerporation Namg

COMFORT DESIGNS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

A DIVISION OF CORPORATIONS

| R

Frincipa’ Place of Busingss

Weling Addhass
BOX 350115 BOX 350115
MIAMI FL 33125 MIAMI FL 33125

3a. Date of Lasl Report
05/01/1995
] [pewledFor

N_o} VAppI:cabI;e

| 3. Dale Incorporated ar Qualited
07/18/1977
2. Principal Pace of Businoss ' ga Mailng Adcress T A FE I Number T

2| e [l e | 592120888

- Suite, ApL. #, ete Suite;, Apt. #, el 5. Certiicats of Stalus Desired Cl $8.75 Additionat
City . City & Stave 6. Licction Campaion Financing $5.00 May Bo
o el | st rund Gontibution ) asdedioFoes
T ~ Country op ~ Couniry B. This corporation has liability for intangible tax under s 7.99.032.
24] Ls! 29| }30 Fiarida Stahdes [ ves [INo
Lo % Name and Address of Current Registered Agent ] 10. Name and Address of New Reglistered A I
81! Marng ' o
VILA, PETER L. 82| Strecl Address (P.O. Box Number is Nol Acceptabig) ) B
3851 NW 18TH TERR B ]
MIAMI FL 33125 83
(84| Gy T " FL |55 Zip Code

1. Pursuant 1o the provisions of Soations 607.0607 and 6371508, Fiorda Slatitos, e above nan e corporalion submits this statement for 11e purpose of changing 16 registerad aflice
or regiistered agent, ar botn, in the State of Florida Such change was aulhorizedd by the carporation’s board of direclors. | herety accept the appointment as registered agenl. | am
familiar with, ancl accept the obl gations of, Seclion 67,0505, | lorida Statules

SIGNATURE. _ el
DAM

S.‘%‘.“‘""":‘ tyid ot g :},‘f"‘_’:"_f'.“’ ;"‘J"*“"""*’<".“‘ it o apphat _ . ‘:"“",‘F,ff‘ pstereed Ade v sia bt S . _._-__‘-,,, )
12, ND DIFECTORS 13. ADDITIONS/CHANGE & 10 OFFICERS AND DIRECTORS IN 12 &>
RGN N - (. FE N 1 4 TR T Tl Cnange T Addtion ] g
HAME VILA, PETER L. 15 NAME 3
3651 NW 18TH TERR 13 STHEH T ADORESS o
MIAMI, FL 00000 1400y-8)- 70 &
3 | v e B 13 [ T o C] Crange [ ] Addiion | ©Q
NAME VILA. MARTHA M 22 NAME
STREET ADDRESS 3651 NW 18TH TERR 74 STHH 1 ADDRESS
[ ovoze | MIAMIEL e pteresize | o o N
TINE I DELETE 3 1TILE [} Changs [ Addilion
NAME 3.2 KAME
STRLET AQDAESS 33 STKEFT ADDRESS
JLv-stae | e 2 e T L L B
L CDEIFIE 4. 1T0LF ] Change  [] Additien
NawE 47 NAME
STHEET ADDRESS 4.3 STREE] ANDRESS
I el Lo gAY L.
TTLE [ DELETE 5 1TITLE [7] Change
NAME 52 KAME
STREEF ADCRESS 53SIALLT ADDACSS
Cmy-st-ar e e S OTRURIORR [ 2Lk S S .
TITLE [ DELEIE 6 1 THLE [ Change  [] Additon
HAME €2 NAME
STREL1 ADORESS 6.3 SIREET ADDRESS
CITY 81717 - SI-7 L

s nat qualify for the exemption stated in Section 118,073k, Forida Statutes. | furier

L or supplesnental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
ar the receiver or Trustee enipowered 1o execute this report as required by Chapter €07, Florida Statutes: and that Ny name
} Taltashment with an add-oss.

L. Vila ,, 4/2?446 (3ar) €33 4620

0 OR PRINTED NAME OF SIGNING DFFICER OF DIREGTOR e e e

certily that the information incheated o this annual re
oath; that 1 am an oficer o director of 3
appears in Block 12 or Blook 134

SIGNATURE: .

14. | do hereby Cé;in;a hat the inforr aticn supplied with Ly fi :}'ia-'is- \fblui]lmrgh'rrfr{isﬁ'ed and




