FILE NOW: FILING FEE AF'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

DOCUMENT # pP96000006282
QUALITY COMFORT, INC.

Principal Place of Business

ROUTE 3. BOX 205H
HAWTHORNE: FL 32640

Mailing Address

ROUTE 3. BOX 205H
HAWTHORNE FL 32640

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90252 020 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
01/17/1996
2. Principa Place of Business 2a. Mailing Address 4, FE| Number Applied For
1] 26] 59-3358892 Not Applicable
Suite, Ant. #, ete. Suite, Apt. #, etc. . it
v 5. Certifc.ate of Status Desired O $8 75 A Id.monal
22 ;] Fee Recuired
City & State City & State 6. Electio1 Campaign Financing - $5.00 May Be
;ﬂ ;l Trust Fund Contribution Added ic Fees
Zip Courltry Zip Country 8. This cc rporation owes the current year ntangible
;\ E‘ EI |;)-| Persor al Property Tax. I ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEFLIN, ALAN G 82| Street Acdress (P.O. Box Number is Not Acceplable)
NN er 1S Nol Acce e
ROUTE 3. BOX 205H reet Acdress ( o0x Num pta
HAWTHORNE FL 32640 a3
84| City FL |85’ Zip Cade

agant. | am familiar with, and at

SIGNATURE

cept the obligatians of, Section 607.0505, Florida Statutes.

11, Pursuznt to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing
office ¢ r registered agent, or ba'h, in the State ¢f Florida. Such change was .autherized by the corporation's board of directors. | hereby accept the apf ointment as reg stered

its registered

Signature, typed or printed na ne of registered agent and title i applicable {NOT Z: Registered Agent signature reqt ired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PST {7 DELETE 11TILE [JChange [ Addition
NAME HEFLIN, ALAN G 12 NAME
smreeTaooress| RT 3 BOX 205-H 13 STREET ADDRESS
CITY-ST.2P HAWTHORNE FL 14 CITY-ST-2P
TILE [J DELETE 2.1 TTLE JChange [ Addition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CATY-ST-ZIP 2.4 CITY-§T-2IP
TMEe [J DELETE S1TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TILE [] DELETE 11TMLE [JChange  [] Additicn
NAME 4 2NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-2IP 14 CITY-8T-2P
TITLE [J DELETE 5.4 TMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 8.1 TITLE {JChange [ Addition
NAME 62 NAME
STREET ADDRI §5 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-$T-2IP

14. | heret y cerlify thal the informa ion supplied with this filing does not gualify for the exemplion stated i Section 119,07 (3)(i), Florida Statutes. | further certify that the information

indicatzd on this annual report or supplemental annual report is true and accurate and that my signature shall have I e same legal effect as if made uider oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to 2xecute this report as required by Chaptor 607, Florida Stalutes; and that my name appe rs in

achment with an addresg, with all other like empowered.

Block 12 or Block 13 if changec, or on a

SIGNATURE:

\AJODRS

CR2E034 (11/98)

‘OF SIGNING OFFICER OR DIRECTOR

I )ag 30l

Daytime Phone #




