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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 ) 1 999 8 . 00 am

CORPORATION ’ atherine Harris
ANNUAL REPORT ety o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-01-1999 90223 041 ***150.00

DOCUMENT # P38916 .

1. Corporation Name

KENTUCKIANA COMFORT CENTER, INC.

NV

Principal Place of Business Mailing Address

1812 CARGO COURT 1812 CARGO COURT

TUTTLLT KY 40299 LOUISVILLE KY 40299

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
] 05/21/1992 :

2. Princip_al Place of Bysiness . 2a. Mailing Address J B 4, FEI Number Applied For

. 29l (oress wl 27/ (Gl fpe 610915072 [T Not pepicae
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. ifcate of i
Cenlifcate of Status Desired O Fee Required

7]
Ciff & State ;- - - jty.& State - =~ — | 8.-Election Campaign Financing ———$5.00-May Be=—-
g U E‘ ' Trust Fund Gontribution Added to Fees

yl
Zip ‘ Courtly / Zip Country / 8. This corporation owes the current year [ntangible
;‘ 402._4 ‘7 la ;‘ 40 2—44 [;‘ Personal Property Tax. Oves ONo

22]
23]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FIORINI, DANTE'
SUME 310, BISCAYNE BLDG. 82| Street Address {P.0. Box Number is Not Acceptable)
19 WEST FLAGLER ST., 23
MIAM! FL 33130

85] Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or pnnted name of registered agent and ttle if applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE C [C] ELETE 11TILE [OChange [ Addition
NAME COTNER, KERMIT T. 12 NAME
sreeTooress| 2501 STOVER DR. 1.3 STREET ADORESS
CITY-5T-2IP NEW ALBANY IN 14 CITY-ST-2P
TME PT [ DELETE 21 TME [OChange [ Addition
NAME FIORINI, ALBERT E. 23 NAME
streeTaopress| 4318 GLENVIEW AVE. 23 5TREET ADDRESS
CITY- ST-Z GLENVIEW KY- _Nesomvstze | -
THLE 1 DELETE 31 TILE . [Change  []Additien
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [ DELETE 41TME CJChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIF 4.4 CITY-ST-ZIP
TTLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-ST-2IP
TITLE O DELETE 6.1 TMLE - [Jcnange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP y ™ 64 CITY-ST-21F
14. | hereby cenlify that the information suppliegfwith this filing d not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplemgntal annual report §s Yue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporatjé receiver or trustee émpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changeg ﬁess. with ?'I‘I other like empowered.

SIGNATURE:

[F-FL TR

CR2E034 (11/98)

. “! 135\% 502-491-9830

ata Daytime Phone #




