FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 : O O am

CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT cretary of State
OMISION OF CORPORATIONS Secretary of State

e

DOCUMENT #

1998
(5)

1. Corporation Name
5 CUSTOM COMFORT, INC.
Ll o sox seooe P O BOX 58009
H ORLANDO FL 32056-2090 ORLANDO FL 32858-7086
{ DO NOT WRITE IN THIS SPACE
“' 3. Date Incorporated or Qualified
¢ i 08/05/1987
{ 2. Principal Placa of Businass | Za.” Maiiing Address 4, FEI NGmber Applied For
| r 59-2838557 Not Applicable
4 Sulte, Apt. #, efc. Suite, Apt. #, elc. ith
}: P . P 5. Cerlificate of Status Desired D $8'75 Additianal
i Fz—z-| ~ 27] Fea Required
City & Stale | City & State 8. Election Campaign Financing $5.00 may Be
23 28| Trust Fund Contribution O Added to Fees
Zip Country L Aip Country 8. This corporation owes or has paid the currenjyear Intangible
m ;\;:] 29—1 Sa Parsonal Properly Tax due June 30. |I}’ ;ftes 0 Ne
$. Name and Address of Curre_llt__fl_egl_qlgreg__Agenl 10. Name and Address of New Registered Agent
GARY D. ADAMS 81| Nameo
1170 NEEDLEWOOD LOOP Gary D.-Adams
82| Street Address (P.O. Box Number is Not Acceptabla)
OVIEDO FL 32765 100_Arrowhead Crt
B3
84| City 85| Zip Code
Winter Springs FL 32708
¢ 11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
- office or registered aga or boll, in the Stale of Flarida Such change was authorized by the corporation's board of directors, { hereby accept Lhe appoiniment as registered
agenl. 1 eam familiar . and accept thefobligations of, Section 607 (1505, T lorida, Statules.
SIGNATURE %7 Y T (rove f/ V15 ef A 58
Signaturg’ 1yp® o printegdame & ¢ r<-lﬂ(:;1 &gt and W |! ip;vlwrulwlo (PO agistered Agont sgnalure tegaited when reinstaling) DAIE
12, IS / _OFFICERS AND DIREC10RS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
TITLE PT T DeELETE 11707LE DPT A change [ Addition
HANE ADAMS, GARY D. 1.2 NAME Ad
smeevappaess | 1170 NEEDLEWOOD LOOP 1.3 STREET ADDRESS ams, Gary D.
‘ 100 Arrowhead Crt.
CITY-S1-2IP OVIEDO FL o 14C/TY-5T-7IP W o
TITLE DELETE 2ATIMLE E g&y i § Change ] Adaition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-21P 2.4 CITY-5T-2IP
TIRE T oLete 31TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P _ 34.CITY-81-2P
TMLE [ oeLETE A1 TILE "D crange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-7IP
TILE T1 bELeTe §1TIILE 3 change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§7-2IP 5.4 CITY -5T-ZIP
TILE O oeLete 61 TILE [ change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SY-2IP 6.4 CITY-81-2IP

14. | heraby cerlify thai the information supplied with this filing does not gualify for 1he exemplion stated in Section 119.07(3)i), Florida Statules. i further certify that the information
Indicated on this annual report or sup@lemental annyal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor g 1 the: receiverfr trusteg empowered o execute this report as required by Chapter 607, Flofida Stalutes; and that my name appears in
Biock 12 or Block 13 if chary on an atlackrfont with#f address.

ﬁ N ﬂ A./. D d_// 66/ fr. = - e P B

F 1T JSF L JEI 1 "

CR2E034 (10/97)



