FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # j87112
CUSTOM COMFORT, INC.

Principal Place of Business

P O BOX 580096
ORLANDO FL 32858-70%

Mailing Address

P O BOX 580096
ORLANDO FL 32858-7096

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90011 044 ***150.00

LT T

DO NOT WRITE IN THIS SPACE

0107458

3. Date Incorporated or Qualifed
08/05/1987
2. Printipal Place of Business Za. Mailing Address 4. FEl Number Applied For
21 PO 72/%89 6l A0 Hox 6£77/89 59-2838557 Not Applicable
~ Suite, Apt. 4, £16.——- Sukte. Apt.# et . I~ 5 Céifcate o Status Desirgd  ~ [ $8.75 Addiional | -
Z_EL EL Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Orlande i 28] Ov leinely ~ Trust Fund Contribution L Added to Fees
Zip i Country Zip Country 8. This corporation owes the current year intangible
24 7-2{8% @ UsH ;B_L?Jm7- 7/@;&? /s M Personal Property Tax. (] ONe .
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent !
81| Name ‘
GARY D. ADAMS .
100 ARROWHEAD CT 82| Street Address (P.O. Box Number is Not Acceptable) I
WINTER SPRINGS FL 32708 % ‘
84| city FL 85| Zip Code
11, Pursuant to the provisio 502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a tate of Elerida. Such change was } by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familia bligagidhs of, Sectiol o " Florida Statutes.
SIGNATURE W % ’azf“f?
Slgnay!, typed or %ted nafle dAfogislered agent and tike If applicable. (NOTE: Registered Agem signature required when reinsiating) DATE d a ;
12, 4 / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 <a L
TME DPT -~ [J DELETE 11TILE ClChange [ Acdion | = |
NAVE ADAMS, GARY D. 12RANE 3 l
sweeraooress| 100 ARROWHEAD CT 1.3 STREET ADDRESS a
CITY-ST-2P WINTER SPRINGS FL 32708 1.4 CITY- ST-21P & !
TITLE [] DELETE 21 TIMLE [Jchange [ Adciion | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-ST-21P
TIMLE [J DELETE 3ATIE Change [ Addition
NAVE 32NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS J
CITY-57-2IP 3.4 OITY-ST-2P H
TME [ DELETE 41TILE [JChange [ Addition =
NANE 4. 2NEME g
SYREET ADDRESS 43 STREET ADDRESS %
CITY-ST-21P 4.4 CITY.ST-2IP g
TITLE ] DELETE 5.1 TITLE [ Crange [ Addition =
NAME 5.2 NAME
- STREET ADDRESS - —————— 5.2 STREET ADDRESS — - e |
CiTY-ST-2IP 5.4 CITY-ST-2IP =
TITLE [J OELETE 6.1 TITLE []Change [ ] Addition -
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS =
CITY- ST-2IP 64 CITY-ST-ZIP -

filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
i e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

— Y2579 901 000-fodle

QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

indicated on this annual report or suppieme 3
officer or director of the corporation or the e




