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

PROFY a3, FLORIDA DEPARTMENT OF STATE
CORPORATION . ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPCRATIONS
¢
DOCUMENT # P96000006282 (3)

QUALITY COMFORT, INGC.

Mailing Address

ROUTE 3. BOX 205H
HAWTHORNE FL. 32640

Principal Place of Businass

ROUTE 3. BOX 205H
HAWTHORNE FL 32640

FILED
Jan 30 1998 8:00am
Secretary of State

AR

DO NCT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

24] 25] 29] 3]

2. Principal Place of Business 2a. Maiting Address 4. FEi Number Applied For
|21} [26] 59-3358892 Not Applicable
Suite, Apt. ¥_atc. Suite, Apt. #, ete. iti
rl P _l Ap 5. Certificate of Status Desired E $8'75 Additional
23 27 _ Fea Required
City & State City & Stale 6. Election Campaign Financing ~ §5.00 may Be
E El Trust Fund Contribution }dded to Fees
Zip Cauntry Zip Country 8. This carporation owes or has pald the gurredt year Intangible

Personal Praperty Tax due June 30. Yes [No

§. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agigit

Street Address (P.O. Box Number Is Not Accepiable)

HEFUN, ALAN G 81| Name
ROUTE 3, BOX 205H 2
HAWTHORNE FL 32640 =

84| City

85 , Zip Code

FL

agent. | am familiar with, and accepl the obligatlons of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this staternent for the purpose of changing its registered
office or regrstered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

Signalure, vped or printed name of regs'ered agent and Lite i applicable, (NOTE: Regislersd Agent signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PST 1 peLETE 11 TITLE [l Change  [_J Addition
NAME HEFUIN, ALAN G 1.2 NAME
streeT aopress | RT 3 BOX 205-H 1.3 STREET ADDRESS
CITY-51- 2P HAWTHORNE FL 14 GITY-ST- 2P
THLE 1 DELETE 23TIME £ 1 Change | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2,4 CITY-5T-21P
TIME ] DELETE 3.1 TIMLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP ) 3.4, CITY-5T-7P
TIMLE [T DELETE 4.1 TITLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P ) 4.4 CITY-8T-20P
THLE [ DELETE 5.1 TITLE ] Chiange ] AddRtien
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
LITY-5T- 3P 5.4 CITY-ST-2P
TITLE [ ] DELETE 5.1 IMLE L1 Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITY-ST-2IF 6.4 CITY~ST-ZIP

officer or director of the corgoration or the rece

Block 12 or Block ¥+ C

SIGNATURE-

Zrar lruslee empawered

14. ) hereby certify that the Information suppiied with this filing does not quali‘y for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the information
indicatéd on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
j exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1izlgs  353-Yipl-Lien)

CR2E034 (10/97)



