FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Marme

CREATIVE COMFORT, INC.

(8)

RN

F—F;E;EE'.};E-I?’Taca of Business

2555 BLACKBURN ST.
CLEARWATER FL 34623-4006

Mailing Address

+ 2555 BLACKBURN §T.
CLEARWATER FL 346234008

3, Dale Incorporated or Qualified | 3a, Date of Last Repon

11/27/1878 0473071996
2. Poncipal Place of Business >_2._ Mailing Address 4, FEI Number Applied For
21 . 2;1 s&lm Not Applicable
Suite, Apt K, etc Suite, Apt. #, etc. o ] $8.75 additional
_;_2] 7 B E;] 5. Centificate of Status Desired i Foo Roquired
Cry & §ale Cily & State 8. Elaclion Campalgn Financing $5.00 May Bo
) ;E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
24] zs 29 30 Florida Statutes ves  [HNo
L 9, Name and Address of Current Reglstered Agent 10, Name and Address of Now Registared Agent
BEGKER, FRED 81| Name
520 '\\Qv “'\/I 82| SyeslAddress (P.O, Box Nyrpber ishot A able)
CLEARWATER, FLLP 421 il - av
LM"'
84| City FL 85| Zip Code

agent Famfarniliar with, and accopt the obhgations of, Section 607. , Florida Statutes.

[11. Pursuant to the provisions of Secticns B07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent. or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

appears in Black 12 or Block 13 it changed. or on g attachmant with an addrass.
y R
SIGNATURE:  Zaxd) ﬁM 4

SIGNATURE .
Signaturu, tysued of printed narme ol Tegistered agent and e it applicaole (NQTE Registerad Agant signature requited whan reinslating) DATE
12 N OF FICERS AND DIRECTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T peere l 11 TITLE Plnange LI Addition 12}
Naw: BECKER, FRED 1.2 NAME . §
STREE) ADDRESS ' W 1.3 STREET ADDRESS 2.5'10 Nt’v H\ F‘ * ld bove il
orv-sar | GCLEARWATER FL 14 GTY-ST-21P 24yL | &
T Y [T oEETE 21 THLE i change [T adgiion (O
HAMI BECKER, ELAINE T 2.2 NANEE w R ¢
SIREE [ ADDRESS] ' _Ausprrtan | 23STREET ADDRESS 182—0 NQV 2
Ty -51. 2 CLEARWATER FL 2.4 CITY-5T- 2 A%kl
e ’ [ MEGH 31TNLE [ Crange L] Addition
REME 3.2 NAME
SIRLEN ADDRESS 3.3 SIREET ADDRESS
CITY-§1- 20 94. CATY- S1-2p
TIitE o N FETH 41 TIRLE [T Change L] Addtion
NAMT 4.2 NAME
STREFT ACIDRESS 4.3 STREET ADDRESS
CITY-S0-2F 44 CITY-5T-21P
KT [T veLee 54 TILE L) Change  LLJ Addiion
HAME 5.2 NAME
SIRELT ALDHESS 5.3 STREET ADDRESS
¥ 57-F 54 CITY-5T-2IP
e [T eLete 6.4 TITLE T Change ] Addilion
KAME 62 NAM[
STREET AUDRESS 6.3 STREET ADDRESS
Ciry-$1- 2 6.4 CITY - §T- 2IP
14. | do horeby cortify That The informatian supplied with this filing does not quality for the exemption stated In Section 119.07(3){i). Florlda Statutes. | further certify that the

infarmation indicated on this annual reporl o supplemental annual report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that
| am an afhcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF GKGNING OFFICER OR DIRECTOR

4 [ay jgﬂg £13-L49-435)

Daytime Phone #



