FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # JO8431 (5) Secretary of State

R SR R R

tik

“,‘.‘\?\‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Martham FILED
Secretary of State Apr 1 6 1 996 8 00 am

DIVISION OF CORPORATIONS

COMFORT SERVICE OF S.W. FLA., INC.

Principa Place of Busi.;ess Mailing Address
560 PINE ISLAND RD CfO GERALD R PARKER
STE 5 P O BOX 3306
N FT MYERS FL 33903 FORT MYERS FL 33918-506
us us 3. Datadac,bra?rfgﬁé;r Quafified | 3a. Date (ﬁ }f&ﬂﬁg
2. Principal Place of Business __23. Malling Addrass 4. FE} Nurr Applied For
21 26) 583663458 Not Applicable
, Suite, Apt. . elc. Site, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Adqitional
22[ ;ﬂ Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a E] Trust Fund Gontribution O Added to Fees
| Zip Country | Zip | __ Gountry B. This corporation has lability for intangible tax under s 199.032,
24| [25] 20| 30| Florida Statutes [] Yes [1No
9. Name and Address of Current Registerad Agent 10. Name end Address of New Regisiered Agent
81| Name
PARKER, GERALD R.
62| Street Add {P.O. Box Number is Not Acceptable)
560 PIND ISLAND RD, STE 5 ree oS
NORTH FT MYERS FL 33903 &
84| City FL 85| Zip Code

11. Pursyanl to the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the abxave-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporaton's board of direclors. | hereby accept the appoiniment as registered agenl. i am
familiar with, and accept the abligations of, Section 807.0505, Fiorida Statutes

SIGNATURE e e . ) S
Slgrature, typved or prntad nanie of registersd agent and itle it apphcatile (MATE: Regstered Agent sigrsatre eacuirgd when rénstating DATE

12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72

TILE JF ] DELETE L1TIE O Change [ Addition

NAME PARKER, GERALD R. 1.2 NAME

STHEET ADDAESS 1254 PINEY RD. 1.3 STREET ADDRESS

CiTY-SF-2 NORTH FT MYERS FL 14CITY-ST-2P o

TILE [[] DELETE 2 1TTLE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST1-2iP 24CMY-51- 20 o

TITLE [) DELETE 3 1TLE [J Change  [] Addition

N 32 NAME )

STREET ADDRESS 33 SIREET ADDRESS

G- ST-21P e BACY ST .

THLE [7) DELETE 4 1T1LE [7) Crange ] Adddion

NAME 42 NAME

STREE | ADDRESS 43 STREET ADOIRESS

CIY-§1-2IP 44 CITY-ST-2P .

TILE ] DELETE 5 1TITLE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

[Tr-§T-2F o S4C0Y-51-2P o

TITLE [ DELETE 6 1T11LE [ Chenge [ Addilion

NAME 62 NAME

SIREE] ADDRESS 63 STREET ADDRESS

CTY-ST-2IF €4CITY-§T-7P

14. 1 do hereby cerlify thal the information suppliod with this fiing is voluntarity furnished and does not qualify for the exemphon slated in Section 119.07(3)(k), Florida Stalules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gy director of the corporalion or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

SIGNATURE ", e AN vpﬁ@m

appears in Block 12 or | 3 if changed, or on an atl, st withf an address.

AME OF SIGNING OFFICER OR DIRECTOR. T Dagte Prone ¥

CR2E034 (12/95)




