¥
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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # F55429

COMFORT CUSHION MILLS, INC.

(7)

Principal Place of Business Mailing Address

LTI R

1000 HOLLAND DR. 1000 HOLLAND DR.
SUITE & SUITE 8
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
11/20/198 1
2. Principa! Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21] 26] £0-2165523 Not Applicable

$8.75 Additional

Suite, Apt. #, etc Suite, Apt. #, otc. » .
b. Certificate of Status Desired |
22 m Fee Requlired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23—1 Trust Fund Conlribution Addad to Fees
Couniry ip Country 8. This corporation owes or has paid the currenf year Intangible
-?a m 3_01 Personal Property Tax dug June 30. Yes [ No
9. Name and Address of Currenl Registersd Agent 10. Name and Addrass of New Registered Agent
KENNY, ROBERT F 81 Name
1000 HOLMND DR. B2] Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 8
BOCA RAYON FL 33487 83
B4| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE [
Signalure, lypod o prnled name af wgislered agonl and utle JEapphc able (NOTE: Regstered Agesy. signatura required whan rainstating] DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [] [ DELETE 1HTILE [T change T Addition
NAME KENNY, ROBERT F 1.2 KM
sweer aDbRESS | 1000-8 HOLLAND DR. 1.2 STREET ADDRESS
gry-st-ze_ | BOCA RATON FL 14 CITY-51-2P°
TITLE [ DELETE 29 TIMLE [ Ichange  [J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2P 2.4 CITY-5T- 2P
L ] DELeTe 31TILE [ change L Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-ST-2P 34 CITY-S1- 7P
TLE [ oeceTe 41TTLE T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2P 44 0Y-§1- 2P
TITLE ] oELete 51 HTLE [T Change [T nddition
HAME § somane
STREET ADDRESS 5.3 STREET ADORESS
CIy-S1- 2P 5.4 C/TY-5T-2IP
TMLE 7 DECETE 6.11IMLE [Jchange T Agdition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADORESS
CiTY-57- 2P 3 6.4 CITY-51- 2P

14. | hereby ceriify thal the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that rmy signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation of the receivar or trustes empowered Le execute this repoft as required by Chapler 807, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed. or an chment with an address.

-1 .Mﬁ;.}‘lm [

CR2E034 (10/97)



