1

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

85| Zip Code
FL

1. Pursuant te the provisions of Seclans 607 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, i the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent 1 am farn liar wilh, and accept the obligabions of, Section 607 0505, Florlda Statutes.

SIGNATURE. o, I
Stgnatire, typed o puintet Rame oF tegisersd agoas and tlla W applicatee {NOTE Registered Aganl sipnalure required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T DECETE 1UTMLE [T Changs” L] Addition
NAE MARTELL, ALBERT 8. 12 NAME
strer anniess | 8083 STIMIE AVE. N. 1.3 STREET ADDRESS
cre-sze | ST. PETERSBURG FL VA CTY-ST-21P
TMLE [T DECETE 21TME [ Jchange ] Addition
NAME 22 NAME
STREET ABORESS N 23 STREET ACORESS
orY-S1-7F 2ACITY-ST-2P
1HLF T OtLETE 31TLE [T Crange L] Addition
NAME 12 NAME e
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.07Y-S1- 7P
e ] DELETE 41 TITLE L] Change L] Addtion
KAME 4 2 NAME
STREET AODRESS 4 3 STREET ADDRESS
CITY-S1- 7P 44 CIFY-ST- 2P
Tiie [T peLeTe 51TMLE : L] Change [} Addition
NAME 5.2 NAME
STREE | ADDRESS 53 STREET ADDRESS
Y- §1. 21 S4CITY-ST. 2P
TINE [T oeteTe 6.1 TWTLE LI Change L] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY- §1- 64 CITY-ST- 1P
14. 1 do heraby certiy that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i), Flpnda Statutes. | further certify that the

information indicated on this annual reparl o supplemental annual tepart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officor or director of the: corporaton or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Biock 12 or Block 13 if changed, of on an attachment with an address.
SIGNATURE: /2 Ll 2/2/7 ] J8/3 526 £2/2
Date Daytirne Piiang &

SIGNATURE AND TYPED OR PRINTED N

PROFIT . FLORIDA DEPARTMENT OF STATE b .
CORPORATION 75 WA Sandra B. Mortham Feb 17 1997 8:00am
ANMNUAL REPORT G T Secratary of Slate
1097 ' o/ QIVISION OF CORPORATIONS S ecretaI y Of State
DOCUMENT (4)
1. Coorpgrgl'i‘cm Narre # 630629 4
HOME COMFORT CENTER, INC.
4155 82MD AVENUE NORTH 4155 62ND AVENUE NORTH
PINELLAS PARK FL 346658020 PINELLAS PARK FL 33781-6020
3. Date Incorporated or Qualified | 3a. Date of Last feport
07/24/1979 03/13/1996
2. Principal Place of Busingss | 28 Mailing Address 4, FEINumber Apphed For
21 26] 59-1965234 Not Applicable
Suite, Apl # ol | Suite, Apt. #, elo. N ]  $8.75 additional
;ﬂ 27' 5. Certificate of Status Desired C Fee Required
City & Stale | City & State 6. Flection Campalign Financing $5.00 may Be
;3—[ 28 Trust Fund Contribution M) Added 10 Fees
Zip | Country 2ip Country B. This corporalion has liability for intangitie tax under s, 199,032,
m 2?' ;9-| E Florida Statutes Dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARTELL, ALBERT B. B1] Namo
8083 STIMIE AVE., N. 82| Sieet Address (PO, Box Number Is Not Acceptable)
ST. PETERSBURQ FL 33710
83
B4| City

CR2ED34 (9/96)



