FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 541336

4)

Hame

FILED
Apr 15 1997 8:00am

Secretary of State

COMFORT DESIGNS, INC. |
Prncpal Placn of Fummass iAaig Addoss ||||||‘ |||” Im”ml IIIII ||||| |||| Iml III‘II“”I’"”‘I" |||l| ||||
BOX 350115 BOX 350115
MIAM FL 33128 MIAMI FL 331350115

8. Date incorporated or Qualified 3a. Date of Last Report
- 07/18/1977
2. Principal Place of Business | 2a, Mailing Address 4, FEI Number Applied For
e 2;| 59'2129888 Not Appticable
Surle, Apt. #, etc. N . $8.75 Additional
;I 5. Certificate of Status Desired [ Fee Required
City & Stale City & State 8. Elsclion Campaign Financing $5.00 may Bo
rz;l - E;l Trust Fund Contribution Added to Fees
| 2P | Gountry Zip Country 8, This corporation has liability for intangible tax under s. 199 032,
_2_11________‘_________ o 25] ;a—l ;o-| Florida Statutes Oves Cno
p. Name and Address of Current Registered Agent ) 40, Name and Address of New Reglstered Agant
VILA. PETER L 81| Name
3851 NW 18TH TERR 82| Streel Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33125

83

84] City

FL

85| Zip Code

05, Florida Stalutes.

11. Pursuant ta the provisions of Seclions 6070502 and 6071508, Florida Statutes, 1he above-named corparation submils Ehis statement for the purpose of changing its registered
oflice or registered agent, of both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am farmitiar wilh, andl accepl the obligations of, Section 607.

information ind-cated on th annual repo
I'am an ofl:ger or cirector of the P
appears in Block 12 or Blogk

SIGNATURE: -

SIGNATURE  _ .
S atirs dypea o paned azee ol regstored agent and lile ¥ appheatle [NOTE: Regstered Agert signatura required when rainstating) DATE
i2. OFFICERS AND DIRECTORS 18. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i |"PTD T DELETE 1A TME T Crange L] Addiion
HAME V".A. PETER L 1.2 NAME
steer aooaess | 9651 NW 18TH TERR 1.3 STREEY ADDAESS
orv-si-ze | MIAMI, FL 00000 14CNV-81-2p
e VsD (1 DELETE 21 TILE [ Cange ] addition
NAME VILA, MARTHA M. 22 NAME
s aovess | 3651 NW 18TH TERR 2.3 STREET ADDRESS
| crvsize | MAMIFL 2 40Y-51-2°
THLE L1 peiete LITILE [T change [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| v sl-ar B 34 CITY-ST-2IP
TMLE [ oetere A1TITLE [T change [ Adation
NAME 4 2 NAME
STHEET ADDRLSS 43 STREFT ADDRESS
|_cimvest-oe - 440y -ST- 2
TLE | RERE 51TNLE [T thange I Addition
SAME 42 NAME
STREE T ADHESS 53 STREET ADDRESS
ClIy-S1-2IF 54 CITY-ST-21P
T [.J oeLene 61 TLE [JChage ] Addition
MNAME 62 NAME
STREET ADTIRESS &1 STREET ADDRESS
CIly-51. 0 64 CITY-ST-2IP
14. | do herehy certily that the infarmaltion supplied with g filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { furthver certify that the

Antal annual report is true and accurate and that my signaturs shall have the same lega! effec! as if made under oath; that
p-eiver or trusiee empowered ta execute this reporl as required by Chapter 807, Florida Statutes; and that my name
ary altachmant with an address,

Perer L. Yol (305) 633 -F& R0

'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

4/4}4 »

Daylime Fhone #

CR2E034 (9/96)



