FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT  onoDteARIE _
e oo Jan 14 1997 8:00am
Secretary of Stale

CORPORATION
DIVISION OF CORPORATIONS | . S C Cretal'y Of State

ANNUAL REPORT
1997

POCUMENT # 684958 (2)

COMFORT SERVICE, INC.

Principal Place of Busincss Maling Address ”I'"l I,m II’" l,I’I lm I"Il II" Im’ lml III" llm III“ I,m ,"I

127 S FLORIDA AVE 127 § FILORIDA AVE
DELAND FL 32720 DELAND FL 327205443
a. D:ata Incorperated or Cualified 3a. Date of Last Report
) S 08211980 | 0401
2. Principa Place of Business z_a. Meailing Address 4. FEI Number Applisd For
EL__ o ) o 2(-3] 59-2([“59 Not Applicable
Suile, Apt #, etc Suite, Apt #, etc iti
- u ¥ ° b o 5. Certificate of Status Desired D $8'75 Adq|tlonal
il__ 2TJ Fee Reguired
City & State: ity & State 6. Election Campaign Financing $5.00 May Bo
23 - |28l . Trust Fund Contribution ] Added 1o Fees
Zip __ Cotry L Couniry 8. This corporation has Kability for intangible tax under s. 199.032,
25] el 30| Florida Statutes Oves CIne
i 9. Name and Address of Curren| Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WOOD, FRANKLYN M (FR ® " Woo D, Framk. M-
800 N BOUNDARY AVE 82| Sireet Address (P.Q. Box Number is Not Accza:;b!e)
APT 105-C ¥i5_ Witspir cvg ods Usy
DELAND FL 32720 8
84| City 85| Zip Code
Détams, Fr FL | 5272y

11, Pursuant 1o the prowsions of Sechons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its reglslered
office or registered agent or both, m the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amfarhas with, and accepl the obligabons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ... e e e
SIgritare, 150 o ;.-mt{ ‘:"!_‘f“_‘fff I sl e apphatie (NOTE Fugiztered Agenl signalure required wher rainstaling) DATE
12. CFt ND DIRFOTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T T T I e TATITLE B cChange [ Adcition
NAME WOOD, FRANKLYN M. 12 NAME
st aoeess | 600 N BOUNDARY AVE, APT 105-C ssweeTaoniess | fR 25 WHispareng (Wood S Ly
crv-s-2¢ | DELANDFL ) 14GIV-5T-7P D&lAne 2. 32714
TLE [T oeeTt 21TILE [Tchange [T Addition
RAME 72 NAME
STREE T ABDRESS 23 STREET ADDRESS
ciry-1-7e 2 40T SI-ZP
ﬁwi'l:I-L_E:AiWi*ﬂ- T T _“_--D [‘)W ----- ] 31TITLE D Change UAdd\flCn
NAMF 3.2 NAME
STREET ALURESS 33 STREET ADDRESS
LTy -51-2F 34.Ci7Y-SI- 7P
nnE [J ptLete 41TME [T Change [} Addition
NAME 42 HAME
STREET AEDIRESS 43 STREET ADDRESS
CIry-ST- 2 ] - 44 Gy -ST-21P
TiLE T L preett 5110 [JChange L] Addition
NAME 5.2 NAME
SIREFT ADDAESS 53 STREET ADDAESS
Crry.s1-ae B S4CTY-51-2P
me | T [ GecETe 61T [ change L] Addition
NAME 2 NAME
STREE T AODRESS 6.3 STREET ADDRESS
ev s | G4 CITY- 5T- 2P

14, | do hereby centify that Ing inlornation supphied with thes filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the
information ind.cated on this annual repoA of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam ar officer or cirector of Uy corporation or the receiver or irustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bigcp™ 1B if changad, or on an atlachrenl with an address.

SIGNATURE: M Qi FLmk m. woor Ve/s7  (304)736- v

srdg?&i}f ;/WED ?'ﬁ«r" TEQ NAME OF SIGNING OFFIOER OR DIREGTOR Tata Dayhre Praee
55,




