FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # 592459

. Corporation Name

COCHRAN INTERNATIONAL, INC.

(2)

A TN

Principal Place of Business Mailng Address

01 SOUTH US. 1 POST OFFICE BOX 12403
FORT PIERCE FL 24950 FORT PIERCE FL 24979
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 59'1865510 Nat Applicable
Suite, Apt. #, et Suite, Apt #, &t
e Apt #, etc wie. At et &. Cenlificate of Status Desired [ $8.75 Aadiional
22 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23] 26] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the CUW Intangible
24 m -m —;.Tl Personal Property Tax due June 30. es  [JnNo
9. Nams snd Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
COCHRAN, RONALD L. §1] Name
1914 SWTH Ealld sm 82| Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE, FL C 34047
a3
84| City FL 88| Zip Code

11. Pursuant to the pravisions of Seckons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent. or hoth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farmiiar with, and acceplt tho obhgations of. Bechion 607.0505, Florida Statutes.

SIGNATURE
Signalwe. lyped o prcted nome ol registeced agenl and (e # apphcabilo (NGTE Ragisierad Apent signature required when reinstating) DATE
12. OF F1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PO [J DELETE 1A TILE [TChange L] Addition
NAME COCHRAN, RONALD L. 1.2 NAME
steeraporess | 1914 SOUTH 34TH STREET 1.3 STREET ADORESS
CiTY-SI- 7P FORT PIERCE FL 14 CITY-SI- 2P
e T oeLeTe 21 TILE [T Charnge [T addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ALIDRESS
CHY-ST-2P 2. 4 CITY-5T- 2P
TTLE [T DELETE 31 TITLE L] Change  [_] Addition
NAME 1.2 NAME
STREET ADORESS 33 STREET ADDRESS
CAv-S1-2I 34.CITY-5T-2P
TILE T oeLere S1TILE [Jchange  [TJ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
GITY-57- 2P A4 CITY-ST- 7P
THTE T oecete 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [T oelETe &1 TIMLE [T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 5.4 CITY-5T- 1P

14, t hereby certity that the information supphied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officar or direcior of the corporahon or the raceiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it

SIGNATURE:

anged, or on an allachment wilth an address

Lo Raowo L Cerear Gresromr  Vavis CwIYey- 39Y6

CR2E034 (10/97)



