FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RROFIT » \.,.A\ . FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O aim

; CORPQRATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSC;:a(;YO:P()::TIONS S ecretary Of State

| POCUMENT# F14886  (8)
i COMFORT ZONE SYSTEMS, INC.

O O

i Principal Place of Business T mr;.;iéw-hmhvgvAddrsss
i HOT NO FLORIDA AVENUE 7107 NO FLORIDA AVENUE
i TAMPA FL 33604 TAMPA FL 33604
f: ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
b 01/14/1981
; 2. Principa’ Place of Businiss 2a. Mailing Address 4, FEi Numbor Applied For
8

. 2 R ;ﬂ 53-20h5283 P Mot Applicablo
v Suite, Apt. #. elc. Suit:, Apt. #, etc iti
: D ute AP — P 5. Certificate of Status Desired @/ $8.75 Adc!monm
. 22 27} fee Required
; City & Stala __ CiysSale 6. Eiection Campaign Financing $5.00 May B¢
H 2_al o 2_8]_/% o Trust Fund Contribution Added to Feas
; Zip Counlry | Zp Country 8. This corporation owes ar has paid the currenlyear Inlangible
—2:! EJ . 2ﬂ ;a] Personal Property Tax due June 30. es  [Jho
, [ Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

a1

WOLFE, DANIEL L Name

'; 7107 N FLORIDA AVE 82} Street Address (P.0. Box Number is Not Acceptable)
i TAMPA FL 33604

83

84| City 85| Zip Code

FL

11, Pursuant to tha provisions ol Sections GO7 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
agent. t am lamiliar with, and accept the obligalons of, Section 607 0505, Flarida Statutes.

SIGNATURE e
Stghature. typrid of prioted namw of wegestored agent and e 4 apphicalle [NQ1E - Regeatered Agent signatwre required when rainstatng) DATE F:-

2. OFF [ RS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE [ (] DELETE 1ITILE T 1 change [ Addition =
RAME WOLFE, DANIEL L. 1.2 NAME §
staeet apbress | BOOY ROBERTA CR. 1.3 STREET ADDRESS S
£ITY-5T-2P JAMPA FL 33604 1.4 CITY-5T- 21P o
TITLE v L] DELETE 21T0LE [l change [ Addition {O
NAME WOLFE, M. KATHERINE 2.2 NAME
sweeraooress | 8001 ROBERTA CR. 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33804 ) 2.4CITY-51-2IP , :
TITLE 7 oEcete L1TTE [T change 3 Addition
NAME 22 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-S1- 2P 24.CITY-5T-2IP
THIE [T DELETE 41T [T Change 1] Andition
NAME 4.2 NAME

: STREET ADDRESS 4.3 STREET ADDRESS

T CIry-81- 2 A4 CTY-ST- 2P

: TITLE [ peLere 51THLE [ Crange  |] Acdition

NAME 52 NAME

L STREET ADDRESS 53 STREET ADDRESS

i | omy-stze . 5.4CTY-S1. 2P

P nne | "L DELETE E1TI1LE [J Change [ Aadition

E| Name 62 NAME

§ | seerADDRESS €3 STREET ADDRESS

CITY - S1- 2P 64 CITY-ST- 7P

14. | hereby cerfily that the riormaticn supplied with this Tiling doos nol quality for the exemption staled in Section 119.07(3)(i). Florida Statules. | further certify that the infarmation
indicated on this annual report o supplemontal annual reporl is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of lhw&tion or the receiver o fruslee empowered Lo execute 1his reporl as required by Chapter 607, Florida Statutes, and that my name appears in

QNOC
N

Block 12 or Block 13 if o, or an an attactuncyt wilh an ageress
omEor g 2o "Sugeme TN
o {, PN PYsTR S 2 f A e ADE S

r N




