PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOR YOUR COMFORT, INC.

(7)

SE——— ]

Principal Place of Business ’ _hf;dlll_nngdros; -
4739 SHORECREST DR 4739 SHORECREST DR
ORLANDO FL 32817 ORLANDO FL 32817
3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1992 05/01/1995
2. Principal Place of Business y?a yhiéii!lr;g Address 4. FE! Number Applied For
21 26) o 59-3119860 Not Apphicatio
Suite, Apt. #, elc. | Suite, Apt. ¥, etc, 5. Cortificate of Stalus Desirad w $8.75 Additiona)
22 7 i B o Feo Required |
Ciy & State 6. Elestion Campaign Financing $5.00 May Be
;;l ________ Trust Fund Contribution o Added to Feas
i Country | Country B. This corporalion has liability for intangible 1ax under s 199.032,
?ﬂ 25 o 30] ida Statutes O Yes %o
9. Name and Address of Current | 'and Address of New Reglstered Agent
81| Name
MAN""NG, JUDITH W. B2{ Street Address (P.O. Box Number is Not Acceptable)
4739 SHORECREST DR.
ORLANDO FL 32817 83
84| COny FL IBSJ 2ip Goda

11. Pursuant to the provisions of Sactions 607.0502 ancl GO7 1508, Flonda Statutes, the above named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida Suck: changs was authorized by the corporation’s board of directars. [ hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of. Secton 607.0605, Florida Stalutes.

Signature, bwd o prted name of registernd agent and T L ppicabls (RO E- Rogislores Ageat siguatare reauired when reinstatng: LATE
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1L1TILE L] Crange  [] Addition
NAME MANNING, JUDITH W. 12 NaME
STREET ADDRESS 4739 SHORECREST DR. 13 STREFT ADDRESS
Cily-S1- 2P ORLANDO FL 14CITY-ST-2f
TITLE [] DRCETE 2 TTILE [} Change  [7] Addition
HAME 22 NAME
STAEEY ADDRESS 23 STHEET ADDRESS
IY-S1-21P B A0TSR |
TITLE [ DELETE 3.1 TILE [] Change  [] Addition
HAME 32 HAME
STREET ADDAESS 33 STHEET ADDRESS
Ci1Y-§T-21P L 34CIMY-ST-20
TTLE [1 DELETE 41 TITLE ] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2IP L 44 CTY-S1-2IP
TIME [T DELETE 5 17ILE 7] Change [ Additicn
NAME 5.2 KAME
SIREET ADDRESS 53 STREE] ADDRFSS
CITy-§1-21P 5.4 CITY-$T-2IP
THLE [} DELETE 6 17ITLE [] Change  [J Addition
KAME £.2 NAM:
STREET ADORESS 63 STHEET ADDRESS
CITY-§T-2IP 64 CITY-ST-2P

14, | do hergby certify thal the information supplied with this fiing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on a;at*achmenl wilh an address. :

SIGNATURE: ! 2/ A Sfo0/9 (401)618-9650

SIGNATURE AND TYFED OR PAINTED NAME OF § Datime Prong #

CR2E034 (12/95)




