FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 OOam ‘

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Slale Secretary Of State

1997 DIVISION OF CORPORATIQNS

'DOCUMENT # F44905 (0)

. Corparation Mame

COCHRAN BUILDING SUPPLY, INC.

b T

Principal Place of Busingss Malling Address
11750 CAPRI CIR SO PO BOX 6855
APT 4 MADEIRA BCH FL 33736-8855
TREASURE ISLAND FL 33706 us
us 3. Dats Incorporated or Qualified | 3a. Date of Last Report
09/16/1081 05/20/1996
2. F‘rlnu[uﬂ Piace of Business , . 2a. Mailing Acdress 4, FE! Number Applied For
2] [ R/ISO (A ALy Cir, ¢a 26] : 592148075 Not Applicable
¢, AP C ite, ApL. #, lc. i
—— suite. ApL . e ;] puite, Apt. 8. alo 6. Certificate of Status Desirad 0 si‘:ﬂi::;?;?al
Ay & Stae | City & Stale 6. Election Campaign Financing $5.00 mey Bo
23[ ?7"{; “ASeRC  [SeAnD, F L 28] Trust Fund Contribution 0 Added to Fees
2ip | Coumrv Cdip Country B. This corporation has fiability for infangible tax under & 199.032,
?; '{704 23] L/) /q l@ %tﬂ Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
OHENS, LI £, . " Dwews, Wi lhae &30
11750 CAPRI CIR 82| & é\_ddress (PO, Box Number s Rot Acceptable) 7 .
APT 4 fido CApel SR SO
TREASURE ISLAND FL 33706 83
84| Cit 85 Zip Code
TreAsure (S oD FL 2220

1. Pursaant 10 he provisions of Sections 6070502 and 6037 1508, Florida Statutes, the above-named corporauon submits this stalement for the purpose of changing its registerad
o'fice or registored agent, or both, in tha State of Floriga. Such chan e was authorized by the corporahon s board of directors. | hereby accept the appoiniment as registered

agent. ) amy famil u \ ccep. tiw‘?hg of, Sechon 60? Flonvtatules s
BIGNATUFiE __j ,{j PTIY/a) ..-u“cﬁ: -2, /‘1@1‘ l o8, /if?
) & D Ntiet & a:spt-cal,-la L4 DATE

S o PIAL i OF ogiesloing Bant BRO (NOTE Flogisiarad Agent signatuse required when relnetating)

- OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 72| @
; W ﬁELErE LTI L Change [} Addition &
N WALSH, PETER A 12 NAME 3
s aonss | 29668 SLUIPPERY ROCK AVE 13 STREEY ADDRESS il
CHY &1 7if OHLANDO FL 14 CITY-SE-2)p E
e ) [T DeLETE 21 TIE [ Change L] Addition |
A OWENS, WILLAM E 22 NAME
steept aconess | 117 TANGLEWOOD DR 2.3 STREET ADDRESS
avr-size | ANDERSON SC 2.4 CITY-51-2P
e T F DELETE 31 THLE ICrange [ Addition
HaMt 27 NAME
SIREET ADORESS 3.3 STREET ADDRESS
Ciry-51- 210 34.COY.ST-1p
T o MEE 41 TILE [J Change L Addition
WA 4.2 NAME
SIREL | ADLRISS, 4.3 STREET ADDRESS
Ly -51- 2k . _i 44 CITY-5T- 2P
TilLE Y oreere 51TITLE ] Change [ Addition
HiME 6.2 NAME
STREET AORESS 5.3 STREET ADORESS
vt S4CITY-5T-20
VILF 1 DELETE 61 TINE . ] changs L.} Addition
NANY 62 NAME
SI4EET ADDRESS i 63 STAEET ADDRESS
6.4 LTV -5T-2P

4. 1 do y certily thal 1ha information supplied with this filing does nol qualdy for the exemplion staled in Sachion 119.07(3)(i), Florida Stalites. | further cettify that the
informahon indicatod on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the ame legal effact as if madsa under oath; that
1 am an afhgor of director of the corporation or Ine receiver of trustee srifjowsred to executs this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 ar Block 13 i changad address. f
ks Mpail 29,1779 Sz 20055
Daylime

Dal L}



