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

PROFIT |
CORFPORATION
ANNUAL REPORT Sacretary of State

1997 ',1,_,?»/ DIVISION OF CORPORATIONS | S ecret ary Of St ate
DOCUMENT # J8711 (5)

1. Corporabon Namie

CUSTOM COMFORT, INC.

A

mec:»_palF‘lu,e ol Business Mailing Address
P O BOX 580008 ' P O BOX 530006
ORLANDO 1. 32856-7086 ORLANDO FL 32656-0006
8. Date Incorporated or Quatified | 3a. Date of Last Reporl
2. Procipal Place of Fusiness o 2a. Mailing Address 4. FEI Number Applied For
21] Ea 59‘2838557 Not Applicable
Suite:, Apl #, Cte Suite, Apl. #, olc. i
= [ &. Coertificate of Status Desired O $8.75 Addiionsl
22 - —zﬂ Fee Required
 Cily & State ~ City & State 6. Eloction Campaign Finaneing $5.00 may 8o
l2a] 28| Trust Fund Gonlribution O Added to Fees
| Dp __ Counry __ dp . Country 8. This corporation has ligbility for infangible tax under s. 199.032,
24] 25] 20] 30 . Florida Statutes Yes [ Mo
9. Name and Address of Currenl Registered Agent 10, Rame and Address of New Reglstered Agent
GARY D. ADAMS T81[ Name
1170 NEMDOD LOOP 82| Streat Address {P.O. Box Numbar is Not Acceptable)
OVIEDO FL 3276% .

a3

Zip Code

B4| City FL B5

312 Plrsuant 10 The rowsions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice: or registerac agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl ) am fanidiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes. -

$, e TR Apr 18 1997 8:00am

CR2E034 (9/96)

SIGNATURE [, .
Fl e der typa o gesfed nane of registined agent and litlo it &gl cable INOTE: Reg stered Agen: signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ek DPT [T DELETE 3.0 TITLE [0 Change [ Audition
NeME ADAMS, GARY D. 1.2 HAME
sinei aoeiss | 1170 NEEDUEWOOD LOOP 1.3 STREET ADIDRESS
orvsior | OVEDO FL 14 CITY-S1-2P
e [Toeen 21 TN T TChange ] Addition
NAME 22 NAME
STREET ADIRESS 2.3 STREET ADDRESS
CIY-51-2IP o 2. 4 GITY-5T- A1F
BRI [J DELETE A1TME - [ crange L Addilion
HAME 3.2 NAME )
GYHEET ADRFS 3.3 STREET ADDRESS
CTy-s1-70 | - ! 34, CITY-8T-2IP
TLE [ DeCETE A1 TITLE _ [T cCrangs ] Adaition
HAME 4§ 2 NAME
SREE| AOUPLES 43 STREET ABDRESS
_— 44 CITY-S1- 7P )
"""" METE 5ATILE L Crange [ ] Acdion
KAvE 5 2 NAWE '
STREFT ADLRESS 5.3 STREET ADDRESS
CiT¥- 61 20 54 LiTY-5T-2IP
_ﬁl_i_ 1 o - D DELETE 6.1 TITLE ] change D Addition
W&k £.2 NAME
STHEE T ADDRESS 6.3 STREET AQIDRESS
Y. ST 71 6.4 CITY-ST- 2P

14, 1 do hereby corlify that the inforniation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the
infarrmalion ndicatod on tis annual repprig® supplemengal annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that

d er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
ftachment with an address.

T ) Y-13-87 or-3us-ticp.

OF SIGNING DFFIGER OA DIRECTOR Daylire Phone 0
OO0

?



