FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COMFORT HOMES OF SOUTH FLORIDA, INC.

Mailing Address

£.0. BOX 248
CLEWISTON FL 33440

Principal Place of Business

© | 1220 € SUGARLAND HWY
" | CLEWISTON Fi. 33440

[T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/07/1995

2. Principal Place of Businass 28. Mailing Address 4. FEI Numbwer Applied For
|21 . ﬁL_?M 26 650504878 Not Applicable
uita, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Cerlificate of Status Deslired O $8'75 Additional
27] - Feo Regquired
City & State Cily & Stato &. Elsction Campaign Financing $5.00 May Be
n] (LEW . Fl 28] Trust Fund Contribution Added to Fees
. Zip Cauntry Zip Country 8. This corporation owss or has paid the current year Intangible
m \%3 Uq o ;S‘I HM d m m Persona! Property Tax due June 30, D Yes D No
) 9. Name and Address of Curghnt Reglstered Agent 10. Neme and Address of New Registerad Agent
‘ WATKINS, JOHN J 81| Name
150 S MAIN ST 82| Streal Address (P.0. Box Number is Not Acceptabla)
LABELLE FL 33935
83
84| City FL ssl Zip Code

agent. | am familiar with, angd accepl the obiigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani 1o the provisions of Scclions B07.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Hs registered
office or ragistered agent, or bolb, in the State of florida. Such change was authorized by the carporation's board of directors. | hereby accapt the appointment as registered

Signatute, fyped o printed name ol teg stered agom and Wi d appicabio, (NOTE: Regislered Agent signature required when teinstating) DATE I~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D ] DELETE LITTLE D‘ P \ T P change T Addition |
NAME HATFIELD, DWIGHT 1.2 NAME §
saeer anoress | 1220 E SUGARLAND HWY rasmeeranoness | B (G LD ROQQU PALM AVE S
CITY-ST-20 CLEWISTON FL 33440 1.4 CITY-§T-21P &
TITLE D [J DELETE 21 TILE D \ vP ‘ S lRChange [T Aadition |©
HAME HATFIELD, JANET 2.2 HAME
saeetaporess | 818 W. ROYAL PALM AVE. 23 STREET ADAESS
CITY-5T-2IF CLEWISTON FL 33440 2.4 CITY-5T-2P
1M 7 OFLETE SUTMLE [T crange [ Addition
NAME 32 NAME

¢ | sTReEY ADDRESS 33 STREET ADDRESS

3 | onv-srae 34, CITY-ST- 2P

¢ | me [} DELETE A1TITLE [J change [T Adaition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY - §T- 2P 440ITY-5T-7P
TITLE [T DELETE 5170TLE [ change [T Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CiTY-$1- 2P 54 0ITY-51-2P
TILE [T peLeve 6.1 TITLE [T cChange L3 Addition
NAME 6.2 NAME

| STREET ADDRESS 6.3 STREET ADDRESS

- cv-st-ze l 6.4 CITy-ST-2IP

14, | hereby certify :
indicated on this annual report or supplemental annual reporl is true and acourate and 1

Block 12 or Block 13 if changed, or on an attachment with an address.

that the intermation supplicd wilh 1his filing does not quality for the exemﬁtion staled in Section 119.07(3)(t), Florida Statutes. | furthar certify that the information
1hat my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corporalion or the receiver ar truslea empowearad 1o execute this reporl as required by Chapiter 607, Florida Statutes; and that my name appears in

m_ R ) lfélﬂﬂ'.‘;'i._l’ﬂiiiiiﬁ"‘.;m_ FF a adasd + o 2 e Fy
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