SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DOE ON OR BEFORE 9/17A87: $550 (1F DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPP%%Q;ION € :- ” M ORIDA DEPARTMENT OF STATE S ep 22 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REFORT

* 1997 l":-“ f' DNISISZC;laég:PSC;:tiTIONS Secretary Of State
DOCUMENT # V35848 (8)

1. Corporation Name

COMFORT AIR CONDITIONING, INC.

A

Principal Place of Business Maling Address
217 ALTAMONTE COMMERCE BLVD. 217 ALTAMONTE COMMERCE BLVD.
SUITE 1206 SUITE 1206
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified 3a. Date of Lasi Reporl
05/14/1992 08/08/1896

2. Pringjpal Place of Business 2a. Maiipg Address 4. FEl Number Applied For
MQ&.&_ZMMV*,E ﬁﬁgﬁzrjé K2Y 58-3123208 Not Applcable
Sulte, ApL. #, etc, Swlg. ADL #, etg. n . $8.75 Additional
. —- P b. Cerlificate of Status Besired %
g [l 4 Sppiwig< Feo Roquired
ity & State i I4 4

City & Slate 8. Elsction Campaign Financing $5.00 May Be
23] 28] ﬁv Trust Fund Conlribution Added 1o Fess
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangibte
;l ‘3} ?/b EI ﬂ-,., o ;g_‘ ,3 3’7/@ El % Personal Property Tax due June 30. [T ves RNO
" 9. Name and Address of Current Reglstersd Agent ' 10. Name and Address of New Registered Agent
VADORE, CELESTINA 81 Namo \
217 ALTAMONTE COUNERCE B0 Snlvavoce, Celesrion
' B2] Sirect Address (P.O. Box Nufiber is@}\c\:eptable)
ALTAMONTE SPRNGS FL 32714 w— Bl (L
ORtnge Lty FU 32743
B4 Ciy [ el FL 85| Zip Code

14. Pursuani to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, (he above-named corporation submils 1h/s statement for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, an¢ accept tha obligations al, Secljpn 607.0505, Florida Sy#utes. /
SIGNATURE N Sl VADOLE , WM o ?//ﬁ @7
S appcabio. (NCTE T Risiorad Agent sigoalure required when reinstaling] pate f 7T

Igrature, ty)ed O jrintad e ol oy '-lz'rmlru;]r\m and tii

CR2E034 (4/97}

12, ... OFHICEHSANDDIRECTORS _ — 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITLE P T orLeTE LITITLE TTcChange L[] Addition
NAME SALVADORE, CELESTINA P 1.2 NAWE

STREET ADDRESS m CHARLOTTE AVE' 1.3 STREE1 ADDRESS

CITY-S1-2IP NEW PT. RICHIE FL :?_4@5{ 1.4CI7¥-51-2IP

TTE v [T DEceTE 21 TIMLE [T Change ] Addition
NAME SALVADORE, DEBRA 2.2 NAME

STREET ADDRESS no WOOD CT' 2.3 SIREET ADDRESS

CITY-S1-21P ORANGE CITY FL 32733:_“ 2.4CITY-ST- 2P

TITLE [T oeceTe 31 TILE [ Change [ Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY- ST-2iP o 34.5ITY-51-2P

TITLE [T DELETE 41 TILE [ Ghange 1 Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STRFET ADDRESS

CITY-ST-2IP 44 CiTY-ST- 2P

TILE T veLEre 51TILE [Jchange  [] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREE1 ADDRESS

CiTY-S1-21P o 54 CITY-51-2IF

WHE [T oeeete 6.1 TIMLE [J €hange 1T Addition
NAME 6 2 NAME

STREET ADDRESS 6.3 STREC] ADDRESS

CITY-81-2IP 6.4 CITY-51-2IP

14. ) do hereby carily that the information supplicd with this liting does net qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl or supipemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under patiy; that
t am an officer or director of the corporation or lhe receiver or trustee empowered 10 exaecuta this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or an an attaghment with an address.

e A B . Vi " 4/ [ Iﬂ__\a_.l.




