FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION

VR A Secretary of State

pr \j Sandra B, Mortham

DOCUMENT # F143§é (8)

1. Corporation Name

COMFORT ZONE SYSTEMS, INC.

¥

e ST

1107 NO'FLORIDA AVENUE 7107 NO FLORIDA AVENUE
TAMPA FL 3604 TAMPA F. 330044833

3. Date Incorporated or Qualitied | 3a. Date of Last Repont

01/14/1681 06/24/1996

2, Principa’ Place of Business 2a, Mailing Address 4. FEI Number Applied For

m N\ {1 22] #\Q’ 9-’ 59‘2055283 Not Applicable

Iy
~J

Suite, Apt. #. otc. ' Suile, Apt. #, etc.
e A c / fb’ UJ ! P ¢ V Q) 6. Cerificate of Status Desired H 38-75 Additional
22 i .\’(7 ‘\me_z_?]_ Fee Requlred
Crty & Stale 4 ‘Q \ __ City & State 6. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added to Fges
2p .. Coumry Zip Country B, This corporalion has liability for intangible tax under &, 189.032,
’m 25| ;ﬂ L:Iﬂ Florida Statutes Oves e
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Raglisterad Agent
81| Namg "
WOLFE, DANIEL L . e e L, WﬁCFQ

6001 ROBERTA CR. B2| Strest Address, (PO, Box N i b T
TAMPA FL 33604 N 1 1S T2 5 T Y b d

n

" NP ool

1 T o oy LIS

1. Pursuant 1o the pravisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-named corporatlon submits this statéfhent for the purpose of changing its registered
olfice or regislered agen, or both, in the State of Florida, Such change was authorized by the gergoration's biard of directors, | hereby accept the appoiniment as ragistered

agent | am famitiar with, and accept the abligationg.of, | i
SIGNATURE bﬁﬁlﬂe(/ ‘- 00‘i C: {# / - 27 -7
Slgndtre * TE

lypiel € pinted name o (Cgishinid sgee 2 Ule il applabie (NOTE: Regimied pfrertad wharrteinetaling)
12, OFFICERS AND DIRLCTORS I i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ] [ oreere TITITLE . [T Change LI Adaition
NAME WOLFE, DANIEL L. 12 NAME
streer aonvess | 6001 ROBERTA CR. 1.3 STREET ADDRESS
CY-S1- 1P TAMPA FL 33604 14 (UTY-5T-2P
L v [T oELETE 21TTE LI change [ Addition
NAME WOLFE, M. KATHERINE 2.2 NANE
sweeer aooress | 6001 ROBERTA CR. 2 3STREET ADDRESS
CITY-S1- 2P TAMPA FL 33604 - 2 4 GITY-§1-2P
e o7 REH E 5 M%ition
HAME i . A Y o a HQ‘H’]%MQ L
STREE] ADDRESS i ‘ ' 33 STREEY ADDRESS [pOC) { E O beﬂ&tﬁ* Ce,
BITY- 57 21P ] ) 34, G -§1-2P -~ v PP 53(_90‘-{
TITLE ) L] prere L1TNLE [ Crange [ Aodilion
HAME 4 2 NAME
STREE] ADDRESS 43 STREEY ADDRESS
CTY-5T- 7 44017Y-ST-2P
TILE T oeLeTe 51THLF [T Change ] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
orv-stre | 54 CHY-5T-2IP
TITLE ] DELETE €1 TITLE [Tcrange ] Addition
NAME "l 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51. 2P B4 CITY -5T-2IP

14. | do hereby certily that the information supphicd with this filing tioes not qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further cenily that the
intormation indcated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation ot the receiver or irustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it changed, or on an attachment with an address.
SIGNATURE: Damel Ly’o{fg, i) R_pes, .. " TATGT7-813-23%.F000
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Date Baytime Phione #

‘I‘?--f"i'- FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)



