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1. Corporation Name

COMFORTTEMP COMPANY

<R $ip
345,

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham

RN

Principal Place of Business 7 er‘.’1;’1' qudl-e <
605 NW. 53RD AVENUE P. 0. BOX 4010
SUITE -2 GAINESVILLE FL 32613
&gllESVILLE FL 32600 us 3. Dale Incorporated or Qualifind | 3a. Date of Last Report

08/20/1985 04/27/1995

2, Principal Place of Byginess T T Taa Maitng Acldness o 4. FEINuntwr Appled For
21 e | Bivd = | cposuse0 ot Agpicaiis |

i _ Suite Apt £ eto '
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71p Cauniry | _> a ) C.(.;-u;\tu.\,-
532609 Alachua o © T

Trust Fund! Contritution a Added lo Fees
9. Name and Address of Current Registered Agent

8. This corparahion has habity fae intangitde tax undor s 199,032
rorid i Statutes [J ves N>

e and Address of New Registered Agent

B1] Nanwe
BOWDOIN, DOUGLAS 82| Streal Addieas (.0 Eox NOmber 1§ Not Acceptable]
255 S. ORANGE AVENUE

SUITE 850 &
OH.ANDO FL 32801 l8a| City

FL lss] 7ip Coge

11, Pursuant 10 1he provisians of Sectons G07.0507 and G0/ 1608 Frcs Stat.tes, the atove named corporation submits His slalement far the purpose of changing ils registered office
or registered agant, or Hoto, i the Sake of Tlond: S channe was authonzed ©y i corparabion’s baas of divectors | herehy accept the appointmen? as ragistared ajgent | am

if, Secbor BOY 0405, Fior o Statutes 6

CR2E034 (12/95)

SIGNATURE - . . . . B
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12, _ OFFICERS AND DIRE CTORS - ADDTICNSCHANGE S T0 OFFICERS AND DIRCCIOMS IN 12
TITLE Vs (AN 13 TINE U1 Crange [ Aaditon
Nt WORTHMANN, LUCILLE o
STREET ADORESS RT 1, BOX 272 t3STHEFE ADTRESS,
CITY-S1-2IF BELL FL D 4Dy S1BR o o
TIILE PRE‘S\UENT [ CELelE AT [] tharge [ Addnon
NAME WorTHMANN, THOMAS 2N
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NAME 32 NAME
SIREET ADDRESS 33 STRFET ADDAEWS
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TITLE ) DELETE 4 TTIE ] Cmgage [ Addon
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NAME 528N
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