~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

"~ PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Nam¢

COMFORT FARMS, INC.

Principal Placo of Businoss

22650 SW 104TH AVENUE
P.0. BOX 162063

MIAMY FL 331720

us

2. Principal Place of Busintss
21

Sulle, Apl. #, elc.
|22}

City & State

Gty
25
* FOSTER, MARSHA GOLDMAN
22650 SW 194 AVE.
GOULDS FL 33170

ofticer or dircclor of the Gorporation or 1he rec
Block 12 or Block 13 il changod, or anan ot

P I, 7 /:)1/ A

K45100

T Mailng Address

9. Name and Address of Current Registered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

©

P.0O. BOX 162063
P.O. BOX 162063
MIAMI FL 33116
us

FILED
Apr 13 1998 8:00am
Secretary of State

ORI AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualificd

11/14/1988

2a. Mailing Address
2| .

Suite, f\pl ¥ cle
a7l
Gity & State

28]

650087491

App!i(_-a Faor
Not Applncablc

$B 75 Additional
Fes Reguired

6. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution Added 1o Fees

4. FEI Numbor

[

&. Cerlificate of Status Destirad

) ’ t/l[) - i ()ounlr;
ol o el

[B1] Name

~10. Name and Address of New Registersed Agent

8. This corpotation owes or has paid the current year Intangible
Personal Properly Tax due June 30. Yes ] N9

82

Street Address (P.O. Box Number is Nol Acceplable)

83

El

a?[ Zip Code

FL

. . d_1
11, Pursuani to the provmona of Sechons BO7.0502 and 607 1‘>(JE! Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered

A

office ar registercd agent or both, mithe State of Florida Sach ch; mg( was auttorized by tho corporation’s board of directors | hereby accept the appointment as registered
agent. [ am familiar wilt, anel aceept the abhgations of, Seclion G07.0005, T orida Statules.

SIGNATURE. _ [ . i I e R

Slgalure Typed o .lu:nm b reg bt age b aned ke @ ;o (N’\Il Plogiate e Agm- sigralare fruumlwhr.ﬂmlruta - DATL =
12, o I ICE HE AN[J DI 10[ E 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (22
TILE D " O onee e T [T change [ Addition !C.’__
NAME FOSTER, MARSHA GOLDMAN 1.2 HAME Y
streeTaporess | 22650 SW 194 AVE. 13 STHLET ADDRESS g
GIY-ST. 2P MIAMI FL 14 CIY-51-2P ) &
TIE - (METHE 21Tt [ crange L] Adcition | O
NAME 27 NAME
STREET ADDRESS 23 SIREE] ADDRESS
OITY-ST-27 - L 2avav-STae | 3
MLE - - CJ vicete ﬁ 34 TILE [ change L] Addition |
NAME 3.2 NaME
STREET ADDRESS 33 SIREET ADDRESS
CITy-§T1-21P 3.4.Cny-51-21P
TITLE o i “Toeene T Fame T [T Change L] Addition
NAME 4. 2 NAKT
STAEET ADDRE 55 43 5TAME T ADDRESS
CITY -81-21P _ 44 CTy-51- 70
TILE S SOt X [T crange T Addilion |
NAME 5.2 NAME
STREET ADDRESS HASIREET ADDRESS
CiTy-81-2IP 5ACITy-81-2IP
TILE T B TToree gl TJ trange ~ T Addition |
NAME 6.2 NAME
STREET ADIDRESS 63 STREIT ADDRESS
Cry-57- 2P | 64cy-g1-2p J
14, | hareby c(‘rllfy that (he informabon \u;sp"((l with this flllrlg “does nal qu’i!l{y for the &(:fﬁptlon slaled in Seclion 119. 07(3)(r} Florida Stalutes. | further certify that the infarmalbion

indicated on this anral reporl of supplemental annual eporl s rue and acourate and that my signature shall have the same legal effect as il made undor oath; that | am an
ived O lrustec empawered to exccute thes report as requered by Chaptor 607, Florida Statutes; and that my name appears in
actunenl with an address,

N4

PO -

,1/2 7. e NI s



