SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

0085736

CORPORATION
ANNUAL REPORT

PROFIT

1999

o

w

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90007 039 ***558.75

pd

DOCU

1. Corporation Name

COMFORT ZONE SYSTEMS, INC. .

MENT# F14886

e e .
Tt e

-

Principal Place of Business

7107 NO FLORIDA AVENUE
TAMPA FL 33804

Mailing Address ‘1

.
"~

1

7107 NO FLORIDA AVENUE
TAMPA FL 33504 "k

AWk

v
DO NOT WRITE IN THIS SPACE \.

3. Date Incorporated or Qualified
2 01/14/1981 .
2. Principal Place:of Business 2a, Mailing Address . 4, FE! Number Applied For
21l b 510 TR ILBY Rd. 6 36 SIi0TRIL b}r Bd 59-2055283 [Nt Appicable
po Sulte, AS_'F"""“‘ o . Su\tj. Aft i. e_tc L _5._anirLcage,of‘SlatUs,D_esiredF_L-rss,:ganggg?ga‘
City & State City & State 6. Election Campaign Financin .00 May B
23 D A be C+Y FL * 2—8| DH D e OW, F L o Trust Fund Gzntgbuiion ? D sfddgc? to F:e:
Zp r Country Zip “Couniry . This corporation owes the current year ’ ;
24} .~ ’$%52’ E;l PA’$C‘?¢L® 33 5L} 30 [ } 9A’ ° Intangibln; Perscnal Property. ’ D Yes m
N 9. Name and Address of Cutfefit Registered Agent = 19, Name and Address of New Registered Agent
. 81| Name = -
. WOLFE, DANIEL L anec L nhife
. 7107 N FLORIDA AVE a2 Stree.t ;:iress (P% ’B;fgnml:gls_%;\/cceptable) 1P
“ TAMPA FL 33504 5 ¢ s Lb?‘—&ﬁ— :
3 :
! 84! Ci - 85| Zip Code
" Debe o 7y FL |2zsany
11. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oo‘n"poration submits this statement forthe purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am 1 iliar with, ang_pccept the obligations of, section 607.0505, Florida Siatutes. }
SIGNATURE lﬂw&(dﬂ/%’-—’/ S— & ~29 |
Slgnature, typed or printed nama of registered agent and tit's if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE . ¢ a\
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II\‘I 12 _S,_E
TITLE P H DELETE 1ATME e L-F,_e_' D Y- ¥ /‘eC A‘ 4 thange ] Addition 'g
NAME WOLFE, DANIEL L. 1.2 NAME 7 yy \ 3
streeraooress | 6001 ROBERTA CR. 1.3 STREET ADDRESS 3 b 5/(0 .7’6 / b7 - . w
CITY-ST-2P TAMPA FL 33604 14 CITY-ST-2P OBoE Cery AL 33523 3 %
Tme V [(AveLere 21TITLE ol Pe £77. % ff,M (H-change [ Agaition
NAME WOLFE, M. KATHERINE 22 NAME 3 A £/0 7”( ('L- b R d"C? :
smeeranoress | 600F ROBERTA CR. 2 STREET ADDRESS ’ . 4 . .
CITY-ST-ZIP - TAMPA FL 33604 N zacmvstazp 0625’6 (Y4 ’-y - R— 3 3 5 2- 3 '
TME . . [ Joeeere 34TME / U] change [ Acdition
NAME 3.2NAME ‘.
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TmE { JoeeTe 44TITLE T 1 change |_J Addition
NAME 4.2 NAME :
STREET ADDRESS 43STREET ADDRESS )
CITY-ST-2P 44 CTY-ST-ZP
me L] peLeve S1TITE U] change [ addtion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREETADDRESS
CITY-ST-ZIP 5.4 CITYST-ZP
TITLE [ pELeTE 81 TITLE [ change L] Adtition
NAME 5.2 NAME
STREETADDRESS | ) 3 STREET ADDRESS
omvsTze Nk o 6.4 CITY-ST-ZIP

indicated on this annual report or suppl

SIGNATURE:

hanged, or orpan aftachment with an address.

14, | hareby certify that the informaticn suprlied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. ! further certify that the information
emental annual report is trus and accurate and that my signature shall have the sama le
an officer or director of the corporation or the receiver or truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 i

AU A e s

al effect as if made under oath; that | am

E-/)-99 352-581-0%34

ED R PRINTED NATIE OFSIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



