. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
K COF??CC))F%@N 4 _ & § FLORIDA PEPARTIENT OF STATE Feb 25 1997 8:00am

Sandra B. Mortham
ANMNUAL REPORT

097 Secretary of State

DOCUMENT # 853243 (4)
ARCO COMFORT PRODUCTS CO.

P!mmpa!l‘ldw(;f Business ) Maring Address l "Il" ||m mll ||||| |||“ I"II "" Im’ |||u |||" Im‘ Im“lm |||’

515 S FOWLFR ST APT 4818 515 S FOWLER ST APT 4819
LOS ANGELES CA 90071 LOS ANGELES CA B0071-2201
3. Date Incorporated or Qualified | 3a. Date of Last Report
. S 06/22/1982 02/26/1996
2. Prinzipal Place of Business _?P. Mailing Address 4. FEi Number Applied For
1] 26| £#5-3480619 Not Applicable
Swite, Apt e Suile, Apt, #, olc. N ) s B.75 Additional
@] 27] 6. Certificate of Status Dasired [ Foe Required
_ City & State | City & State 6. Elsclion Campaign Financing $5.00 May Be
Eg]_, e 28] Trust Fund Contribution W Added 1o Fees
| 7w ~_ Gounlry | &p Country 8. This corporation has liability for intangible tax under s. 199.032,
2] s 28] 30] Florida Statutes Oves B no
9. Name and Address of Current Registered Agent 10, Name and Address of New Rogistered Agent
CT CORPORATION SYSTEM B1| Wame
1200 S. PINE [SLAND ROAD 82| Stroet Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85} Zip Code

B * i the ‘ 607 OO02 and 607, 1608, Flonida Sialutes, the above-named corparation submils this statermenl for the purpose of changing iis registerad
oflice or regisleted agert, o bolh, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appeintment as registered
agent. Tarm faribiar with, and accept thi obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

—§|C_ﬂi\|f\1. ‘UHil o WL T et {u-;jnﬁt ent ity [NOTE: Rex storad Agent signature raguirad when reinslating) DATE
KN GITICEAS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T T A8 X oowene 11 TILE AS [3f Change [T Addition
MAM HINDS, BARBARA M 12 NAME BARTOLEITI, BARBARA M
sireo aoniss | 515 S. FLOWER STREET wsmecraooness | 515 8, FLOWER 8T,
o5t LOS ANGELES CA 14CITY-§T-2IP LOS ANGZLES. CA 90071
T pp T oeLeTe 21TE (I Crange L] Asdilion
HAME COFFEE, JAMES R. 22 NAME
sineer povntss | 618 S, FLOWER ST. 745TEE! ADDRESS
| orv-sioze | LOS ANGELESCA 2 40y ST-20
TN vsh [T peceTe 31TITLE [T change [T Addition
HAME KINGSBURY, KATHLEEN A 32 NAME
sineer eaoeess | 515 S, FLOWER ST. 33 STREET ADDRESS
[ orvsize | LOS ANGELES CA 34,011y 51-2F
TTiE DV [ oecere 417ITLE [ Changs™ [J Addition
HAkS LUCAS, JOHNR. J 4. 2 NAME
smestanvress | 515 8, FLOWER ST, 4.3 STREET ADDRESS
orv-st-ar | LOS ANGELES CA 44001Y-51. 2P
T T | M VTS 5.1TITLE [ Change™ [T Addition
KA DAVIS, GEORGE S 5.2 NAME
sreeracoress | 515 8, FLOWER ST. 5.3 STREET ADDRESS
cy srap LOS ANGELES CA 54 CITY-ST-7IP
wme AT (T DEiETE BATITLE [JChange ] Addition
HAME COOLEY, CHARLES P. 5.2 NAVE
siztianamiss | 515 8. FLOWER ST, 5.3 STREE! ADDIRESS
cny-siar | LOS ANGELES CA BACITY-ST-2P
14, § do herehy corlity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informabon ndicated on this
I arm an ofhcer or director
appears in Biock 12 or Bigd

SIGNATURI;?

annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
16 corppration of the receiver of fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

13 if changed. or op ap apgpchment gvith an ess.
Winy :&’M A igbein M, BARTOLETTT  2/11/97 (213) 486-1443

WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diayoma Fhonn #




