AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE
PROFIT giisp,

N
CORPORATION g
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

COMFORTEX CORPORATION

FO6000001255 (6)

Principal Place of Businass

2 ELM ST
WATERLIET NY 12189

Mailing Address

21 ELM ST
WATERLIET NY 12189

FILED
Feb 26 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
) o 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21 S | 14-1680857 |Not Applicable
Suile, Apt. #, elc Suito, Apt #, etc.
' P - . v ¢ §. Certificate of Status Dasirad [l $8'75 Additional
22 e L Zﬂ e Fee Required
City & State __ Oty & State 6. Elaction Campaign Financing $5.00 may Be
_2—3] o 2,3:1, ) Trust Fund Conlribution Added o Fees
Zip | Country _dip Country 8. This corporation owes or has paid the current year Intangible
—271 25] e _29—1 ;] Personal Propetty Tax due June 30. Yos [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
MOFFRE, CHRISTINA 81] Name
COMFOHTEX OORPORAT'ON B2} Street Address (P.O. Box Number is Not Acceptable)
205 N DR #AB&C
MELBOURNE FL 32934 63
84| City

FL lBs' Zip Code

11, Pursuanl to the provisions of Sections 607 0502 and 6071508, F lorida Slatutes, the above-namad corporation sUDMIS this statement for the purpose of changing fis regisiered
office or registored agonl, or bolh, in the State of Horida Such change was authorized by the corporation's boardt of directors. | hereby accept the appointmant as registered

agent. 1 am familiar with, and accept the: chigations of, Section 607

L05, Florida Statutes.

SIGNATURE ___ . - R
Stgriaturs byped or ot nonwe ob eeggndered sgent wend it apgibicabbe (NOTL Fegstornd Agenl signalure required when reinatating DATE
12, T OFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [070] [J peLete 11TALE [J Change [T Addition
NAME STERNLICHT, BENO 12 NAME
sweer aponess | PARTRIDGE RUN 13 STREET ADDRESS
CITY-51-21F LATHAM NY 12110 14CITY-§T-21P
TILE D  Hoamw ZTILE [Tcnange ] Addition
NAME SLEASMAN, DANIEL M 22 NAME
sweeraooress ¢ 100 STATE ST 23 STREEY ADDRESS
CATY-ST-2F ALBANY Ny 12207 2 4 ClIY-S1-2P
TIE D 7 peteve 31TIMLE [J Change [T Addition
HAME ROSKOPF, DONALD 32 NAME -
sweeranoeess | 21001 VAN BORN RD 33 STREET ADDRESS
CAY.S1.2P TAYLOR MI 48180 34, CITY-51-2P
THLE 1) T T T et 4TI [ Ghange ] Addition
NAME BOYLAN, GERRY 4.2 NAME
steet aporess | 21001 VAN BORN RD 4.3 STREET ADDRESS
ooTy-S1. 2 TAYLORMi48180 =~ 44ETY-S1-2P
e 1] DELETE 51TITLE [JChange LT Addition
HAWE BLAUSTEIN, S. SCOTT §.2 HAME
sweeraporess | 108 DRAHOS DRIVE 53 STREET ADDRESS
CITY-5T-21P ALTAMONT NY 12009 5.4 CITY- §T. 2P
TITLE P T CTottete 61 TITLE [ Change 1 Addition
NAME MARVSAK, THOMAS £.2 NAME
street aporess | @3 GREEN MEADOWS LN §.3 STREET ADDRESS
CITY-ST-2IP LOUWN“LLE NY 12en e 6.4 CITY-5T-2IP
14. | hereby cortily that the information supplhod with this iling does nol guality for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicatod on this annual report or supplemealal annuat repord is rue and aecurale and that my signature shall have tho same legal effect as if made under cath; that | am an
officer or diractor of tho corpration or the receiver o trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orgon an atlgehmont wilh an address
z ';..,_ i o
QRICNATIIDE:. . -k

2/re /o e

$r§-272-333

CRZEG34 (10/97)



