ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Moriham

Secretary of Stale
BIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # P95000073022 (2)
THE COMFORT ZONE LTD. INC.

Principal Place of Business

3108 OEL PRADO BLVD.. SUNE 3
CAPE CORAL FL 33904

Mailing Address

3108 DEL PRADO BLVD.. SUNTE 3
CAPE CORAL FL 33904

1000 O

3a. Date of Last Report

3. Dail)eg Tfﬁ(ﬁorgagt%d or Qualified

2. ‘is;r‘incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I N : -
Eﬁé’m /fo _&?'\_P Af;/, ;nc ?ﬂ Tlt C,Dmﬁrf ZJH( (/JIAC (a‘.j -0 9 ob "/i‘(?/ Not Applicable
Siite, ApL. #, Blc. Sutte, Apt. #, efc. . : $8.75 Additiona!
L - 5. Cartificate of Status Desired N
2] p1o 2 SO YO Terrace (9] o SW YO Terrece - Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5 00 Mmay B
. N . y Be
_2_3—_I é‘ﬂf‘ OF «r / 28 2% an / . /’Z_ Trust Fund Cantribution Added to Fees
Zp T i Country Zip £ 4 Country 8. This corporation has liahiity for intangible tax under 5 199.032,
Q,M 5] (54 ) RLI1Y [ psA Fiorida Statutes Ol ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
KLUNDER- KATHY 82| Street Address (P.O. Box Number is Not Acceptable)
3108 DEL PRADO BLVD., SUITE 3 110 S YD TS Ferrsce
CAPE CORAL FL 33904 83
Cipe  Cora !l , _£C
84] Ciy ! |ss Zip Gode
FL| | sswy

11. Pursuant to the provisi
ar regsstered agent, o

Section 607.0505, Florida St

G, Howder

Z and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

87 Jzﬁ’ﬁ_____._

SIGNATURE __ _ b AR
| Sarpttte, agenl and utle if apphcabie NOTE Rogistarad Agont sgnatune reuired when rerstalingd DAT|
| 12, A7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] OELETE 11TILE [ Change  [J Additian
NARE KLUNDER, KATHY 12 NAME
STRZET ADDRESS 1102 SW 40TH TERRACE 1.3 STREEY ADDRESS
CIFY-S1-21P CAPE CORAL FL 33914 P 14 CATY-ST- 2P
mIE 1 NELETE 2 1TLE O Change [ Addition
NAME GAMRBEL--ANNMARIE: 22 NAME
STREET ADCRESS 706-SE-218T-AVENUE 23 STREET ADDRESS
CITY-§T-2IP -GAPE-CORALF-33996- 24CITY-57-7P
TTLE [T} DELETE 3.1 THILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CIY-§1-21P 34 0Y-ST-2P
TTLE ) [ OELETE 4 1TITLE [ Change  [] Addilion
NAME ! 42 NAME
STAEFT ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CITY-S1-21P
TITLE [7] DELETE 5 17MLE [ Change  [] Acdilion
NAME 5.2 NAME
SIHFET ADDRESS 53 STREET ADDRESS
y CITY-ST-2P 54 CITY-ST-2P
TITLE [] DELETE 6 1TITLE [ Change ] Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
OITY-S1-2P 6.4 CITY-ST-2IP

SIGNAT

oath; that | am an officer or director of 1
appears in Block 12 or Block 13 if cl

URE: —

P poration or thedeceiver

T an address.

14, | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section t12.07(3)(k), Florida Statules. | further
certify that the information indicated on thig anpual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
r trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

/IS -7178

Daytme Prane #

CR2EQ34 (12/95)




