FILE NOW: FILING FEE AFTER MAY 11$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

+ Gorporation Narte

DOCUMENT # H06531

(8)

COCHRAN CONSTRUCTION & PAVING CO.

Pringipa’ Place of Rusingss

C/O RONALD J. COCHRAN

Mailing Address
C/C RONALD J. COCHRAN

FILED
May 07 1997 8:00am
Secretary of State

SR

ROUTE 2. BOX 132 ROUTE 2. BOX 132
LABELLE FL 33835 LABELLE FL 33835
3. Date Incorporated or Qualihed 3a. Date of Last Repaort
| 2. Puncipal Place of Business [ 2a. Mailing Address 4. FE! Number Appliec For
L?!] e 261 NOT APPL'CAB‘.E Mot Applicable
Suite Aps B oole, Suite, Apt. #, etc. iti
. e A e wie. ap © 8. Cartificate of Status Destred (] $3'75 Addtional
Eﬂ._k,,, e ;ﬂ Fee Required
City & State | City & Stala €. Election Campaign Financing $5.00 May Be
28} Trust Fund Confribution Added to Fass
. Country | Zip | Country 8. This corporation has liability for injangible tax under 5. 199.032,
25| 20 30| Florida Statutes [ij'es D no
ama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ COCHRAN, RONALD J. 81| Name
ROUTE 2, BOX 132 B2| Street Address (P.0. Box Number is Not Acceptable)
LABELLE FL 33935
a3
84| City 85| Zip Code

FL

SIGNATURE

T e penited nian 6

ofive of registored agemt, or both, in 1he State of Florida. Such changs
agent. tan tamihar with, and accept the obligations of, Section 607 .

Q sured 8 aant and itie applicahle.

A1 Pursaant to the provisons of Sections 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits This stalement for the pur
e was authorized by the corparation's board of directors. i hereby accept t
05, Florida Statites.

ﬁose of changing its registerecd

e appointmant as registerad

{NQTE Regustarad Agert albnarure refjuited Whan rainstating)

DATE

QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DecEte 14 TILE [ TChenge  |J Addtion
AN COCHRAN, RONALD J. 1.2 NAME
STHEE™ ADDRESS ROUTE 2: Box 132 1.3 STREET ADDAESS
crosae | LABELLE FL 14 CITY- 5720
—T\T[.r:_-.__”‘ ——"D""" o D DELETE 21 TIMLE l::] Cmﬂgﬂ D Addition
NAME COCHRAN, SHARON R. 27 NAME
sine 1 aoomess | RTE. 2 BOX 132 23 STREET ADDAESS
CITY-S1- 24 MLLE FL 2 4 Gify-S1-2P o
B ) [J GeieTe a1 TITLE [T Crange [ Additior 4"
NaME COCHRAN, KENNETH 32 NAME !
sinerr acontss | RT. 2, BOX 132 33 STREET ADDRESS
C\TI;&[—?II:__ LABELI'E FL 3.4 CiTY-SI-2P
e o [T orefTe LI TITE [ Change LT Agaitic
HAME 4, 2 NAME -T‘
SIHLE! AGONE 5% 43 STREE? ADDRESS i
Cv-sl-ze 440I7Y-57-2P i
K [T DELETE STTLE T Change [T Addiiic’
Nidh 5.2 NAME x
STREFT DDA 5 5.4 STREET ADDRESS
| Cix-s1.a R 54 CITY-87- 2P
i ) “[J o 6.1 TTE [Tchange L] Ad:
NAME £.2 NAME
SIREC) ADORESS 3 STREEY ADDRESS
GV 512 &4 CITY-51- 2P

Iam an oficer or direcior of 1hgee

appears n Block 12 or Bo afly
SIGNATURE: ~ ></

14. | clo herety certify thal the mformalion suppliod with this filing does not gualify f

v

ny with pr address.

I

tae empowered 1o exacut

hig report

7, K CI,

eon??‘my /reas

or the exemption stated in Secton 119,07(3)(), Florida Statutes. | further certify that the
infarrnalizn indicalod on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath
;. ﬂd Chapter 607, Florida Statutes; and that my name

,// ooy G651

SIGNATURE ANO TYpED'OR PRINTED NAME OF SIGNING OFFIGER Oft OIREGCTO

Draytirns HNOnE

0824574



