FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT S FLORIDA DEPASTMEN] OF STAT'LV ]
CORPORATION ;

ANNUAL REPCRT

1996 ES owsovorcowomwow
DOCUMENT #  P94000071940 (8)

4. Corporation Name

SOUTHERN COMFORT CONTROLS, INC.

Saridra B Martharn
Sauretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mammj ;\:rire_s:
4965 PALMETTO AVENUE 4965 PALMETTC AVENUE
STE 2 STE 2
WINTER PARK FL 32782 WINTER PARK FL 32792 |

3a. Date of Last Report

01/31/1995

09/28/1994

2, Principal Piace of Business ) 2; Mzl Addross "4 FEINumber Apphied For

21| 26| 59-3268855 Mol Appicabie |
Suite. Apt. b, ete. |, Sute A ket 5. Certificate of Stalus Desiresd [ $B'75 Adc!itional

22 27| Fee Required
City & State _ City & Stawe 6. Liection Canpaign Financing IS $5.00 May Be

23 Trust Fundl Contribution Added to Fees
2ip 21 __ Country 8. This corporation has liability for ntangible tax under s 199,032,

30 Fiorida Statutes [T ves [ONo

10, Name and Address of New Registéred Agent
O'NEILL, COLLETTE A 82 g_-?érq?(-/ “NQM/?’?E{’( 67
y Street Ac x Numbpr is Nob Acceptab) -
343 ALOMA AVENUE BV Rl X e
WINTER PARK FL g27e2 o Levnase Aaek
“155% 9n

84| Cuy
B i S Fal F

2 IArNEd COrparan this staterront for the [lrpose of NY its registorad ofice
Sh ehang: was authorsed ty the corprration's board of fartofs. | herebyy, accept the aphonitnien stered agent. | am
F0505, Heyicia Staf hos -

a

- -

81| Name,

WISIONS OF SeCtsr s 607 0507 aned h

t, or both, in e State ¥

! 1 o obligate
uarry
ol 5

11, Pursuant to th
or reqslersd
fam lian wity

<

5 AN DIRE CTC

.  OFr wotons, T . 15 AND DIRE CTORS ] §
1LE D | DELETE CITLE ! () Crange O Atatior |
NAME O'NEIL, COLLETTE A 12 NaME 3
STREFT ADORESS 3433 ALOMA AVENUE TASIKEET ADDRCSS &
Ty -57. 2 WINTER PARK FL rez e Reowsiae f %
TILE D [CJDELETE 21 LE W - Change [ Additan
e FULLER, CARSEN § 22w e Eesey
STREE ! ADORESS 3818 KINSLEY PLACE 23 SIHEE| ADDRESS (// C,é/QZf,X/@ gij‘V// 87& ]
cny st WNTERPARKFL32702 L |09 774y )
TITLE [ oeLEre 3THLE [ Charge [T Addition
NAME 52 NaME
STRLET ADORESS 3% SYRELT ADDRE S5
CIv-S1-20 - e i e @ OOV -ST2R
TITE [ DELETE 4 TTE [ Change 7] Addition
WAME 42 hAVE
STREET ADDAESS 4 3STREFT ADRESS
CIFY-51. 2 i 44011y SI-7F
TIILE [ oenene 5 1TItLE [JChange  [J Adaition
A 52 NMAL
STREET ALDRESS &3 SIAFET ADDRESS
CIY-St-pw e e e RSACUNSCR -

TTLE (] DELETE 6 1TIILE {3 Change ] Addition
NaME 52 NAME

STREET ADDRESS €3 STHEET ADDRESS

CITY-ST- 2 TN e GA0TY-ST- 20| o

14. I do hereby certify that the infrmatiye stppl HE R 318 voduntardy furnshed and does nat Quaify for the exeniplion stated in Section 1 19.07(3ik). Florida Statules. | furlher
Certify that the information flicated fan this anm iz, report o supplomental annua! report is rug anc acourate and that 1y signatrs shall have the same legal effect as i made under
cath; that | am an officer orfdirector/al the corporabinn or e re rustec empaversdd to execute this report az required by Chapter 607, Florida Statutes; and that my nan e
appears in Block 12 or Blodr 13 Changed, or on oo attaghment withySd aclreas

SIGNATURE: __ s Nn:j'ésaimﬁ:;;\pniﬁ 0 NAME OF § '»mcomi‘gr:m\mﬁ---“ : 44—%?() (7/?7_672%

~

e =




