FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT EE

_ _ )
CORPORATION 5! ”'g O ontre 8. Mortharn Jan 17 1997 8:00am
ANNUAL REPORT Bt Secretary of tale

1997 \,fg,/ DIVISION OF CORPORATIONS S ecretary Of State

1.1

DOCUMENT # |=5542é (7)

1. Corporation Name:

COMFORT CUSHION MILLS, INC.

AR

Principal Place of Busingss Mail-ng Address
1000 HOLLAND DR. 1000 HOLLAND DR.
SUNE 8 SUITE 8
BOCA RATON FL 33457 BOGCA RATON FL 33487-2123
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
) ) ) 11/20/1981 01/26/1996
2. Pnncipal Place of Business | 2a. Maing Address 4, FEt Number Applied For
2] _ | el 58-2165523 Not Apelcabe
Suite, Apt #. atc Suite, ARt B otc. iti
e AR T e e A e 5. Certificate of Status Desired [ $8.75 Additonal
22 ?f—[ Fes Required
City & Srate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zp L Country L Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
;‘ _ .E’.L___, o 2;| 5] Fiorida Statutes Oves [INo
g. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
KENNY, ROBERT F 81| Name
1000 HOLLAND DR. 82| Street Address (P.O. 8ox Number is Not Acceptable)
SUME B
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or regstered agent. o bolh, -n the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am fam@ar waith, and accepl the cbl gahens of, Secton 6070505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE _ . o
Slgriature. yped Gr prided nasme ( 4 acay @l ule o applatie (NOTE. Ragsterad Apent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDIMONSICHANGES TO QFFICERS AND DIRECTORS IN 12
THILE P 7 DELETE 1170TLE [] Change ] Adaition
NAME KENNY, ROBERT F 12 NAME
staeer acress | 1000-8 HOLLAND DR 1 3 SIREET ADDRESS
CTv-ST- 20 BOCA RATON FL 140ITY- ST 2P
TTLE [T DELETE 21 TILE [T charnge [ Addition
NAVE 27 NAME
STREET ALCRESS 2.3 STREET ADDRESS
City $1-2P 2 40T -51-2F
TITLE LT cevere g armne [ Change 1T Additicn
HAME 12 NAME
SIREE] ADDRESS 3 STREET ADDRESS
OITY-51- 2P ] 34 CITY-ST- 2P
TIILE T DELETE 41 TILE [T change ] Addition
AME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADIDRESS
CITy-51-2IP 44 0ITY-S1-2F
NILE [ DELETE 51 1ILE [l Change [ Acdition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-§7-29 54 CIIY-§1-2Ip
TIMLE [J oeLere 61 TITLE T Change [ Adouion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
STy -S1- 2P 64 CITY-ST-21P
14. | do hareby cert ly thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i). Flotida Statutes. | further certify that the

information indicated on this annual repon or supplemental annual report s true and accurate and that my signature shalt have the same legal effect as if made under oath; that
on Or the receiver or ruslee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name
d, or on an altachment with an address.

Mgﬂ-—-—'ﬂ Pl b

'SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Caytrme ©hane &
A e e g

I am an ofges or director of the corpgls
appears in Block 12 or Block 13

SIGNATURE:




