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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90027 014 ***150.00

DOCUMENT # PQ7000002104

1. Corporation Name

COMFORTABLE CORP.

o arne ]

Principal Place OfBQ\USi%SiD C U R L E W ﬂtl ailing Address
?0&""\ Wrvbev, LG 6T

Dot trevber
(L

2320 Cuviem RR

Lg -

AR

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

_01/08/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

21] 26 59-3418602 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_J uite. Ap < _l P 5. Certifcate of Status Desired O 58'75 Adc!ltlonal
22 27 _ o I e B _Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
m ;l " Trust Fund Contribution Added to Fees

Zip Country Zip Country s.; This corporation owes the currant year Intapgible
m E] g] ];1 " Personal Property Tax. %’es DOino

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NHARSY RAIAR H
CITC880 3 . Street Address (P.0. Box Number is Not Acceptable)
37103087 1199 52 0i/06

Ngggg SENDER OF NEW ADDREas ' °’°°

3

2678 N MCMULLEN BOOTH RD AP - T - i

T 82 City 85| Zip Code
CLEARWATER FL 33761-4062 * oo FL
i . ‘4 L - s-named corporation submits this statement for the purpose of changing its registered
. . . e ICthe corporation's board of directors. | hereby accept the appointment as registered

ll|"lll"lllllll”lIlll"l'lll”llll"lulllIllllllll”l'llll o

| SIGNATURE

s h T eppicabie. (NOTE. Regmiered Agent signature required when r:uinsmting) DATE
IFDIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PD UV ] DELETE 11 TPLE (iChange [ Addition
NAME DHARSI, RAJABH 267§ NH; t\l MulEn RA 1w
STREET ADDRESS | S8B0-16TH-FERRAGE-N-IEGS | 1.35TREET ADORESS
CITY-§1-71P ST-PETERSBURG-F-S83740- CLLD-VUIJI\; F k’g'g.%‘ 14 CITY-5T-ZIP.
TTLE [J DELETE 24 TITLE []Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P o - - - —fracmy-sT-mp—=f uﬂw‘f——-——-ﬁ‘:—_-‘—’-%-‘“"—-:——@-*“ i T . L
TILE [] DELETE 34 TITLE ' [Change [ Addition
NAME J2NAME .
STREET ADDRESS 3.3 STREETADDRESS . .
CITY-ST-ZIP 34, CITY-ST-ZIP
TTLE [_]1 DELETE 41 TIME [cChange ] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZP :
TITLE [J DELETE 51TIME [Change {7 Addition
NAME 52 NAME .
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [] DELETE 6.1 TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21p 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

o?m:/"?7

“—Daytime Phone #

0409636

CR2E034 (11/98)

7RA7) 7886233



