SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

Secrelary of Stale S ecretary Of State

DIVISION OF CORPCRATIONS

1997

DOCUMENT # FO6000004578 (8)

1. Corporation Name

COCHRANE FURNITURE COMPANY, INC.

O T

Principal Place of Business Mailing Address
PO, BOX 220 PO, BOX 220
UNCOLNTON NC 26083 LINGOLNTON NC 28083
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart
09/06/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26] 560182516 Not Applicable
Ite, Apl. #, alc. Suile, Apl. #, etc. .
Sulte, Apt. , et ule-Ap e B. Ceriificate of Status Desired a 38-75 Addltional
’Z] ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
’2—4] ;5—| ;B_] Eﬂ Personal Property Tax due June 30. D Yes [:] No
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE 'SLAND ROAD 82| Street Address {P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL B5] Zip Code

11, Purguant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing ils registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe-ad
agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Horida Statutos.

SIGNATURE ‘ . —_
Signalore, typed or prinied name o fogsterad agent and Tile I apphcabic (NGTE Registorsd Agent sigralurs requiod when reinstating) DATE

12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TLE FC DELFTE 11Tk Vice President T Ghange Addition

NAME COCHRANE, T E 12 hAME Healy, Stephen D.

streer aporess | 190 COCHRANE ROAD 13stmee aooiess | 190 Cochrane Road

emv-sr.ze | LINCOLNTON NC 28092 1acre-st2p | Lincolnton, NC 28092

MLE CEOD W DELETE 21TILE Secretary CJ change TR Addition

NAME COCHRANE, JERRY 2.2 NAME Kane, Frank T.

stheer aopress | 190 COCHRANE ROAD 2aswEETw00RSS | 1100 N. Washington Street

omv-s1-ze | LINCOLNTON NC 26092 ) 2400512 | Dalphi. IN_ 46021

ME [21] TR OELETE 31 TMME e ] Change  [J Adaition

NAME COCHRANE, BRUCE 32 NAME

steer appress | 190 COCHRANE ROAD 32 STREET ADDRESS

CITY-57-2P LNGOLNTON NC 23092 34 CIT¥-S1-21p

TILE 5V [ DELETE o [ Ghange L Acition

NAME ELLIOTTY, GROVER S 4.2 e

steer apoeess | 190 COCHRANE ROAD 4.3 QI REET ADDRESS

orv-st-zp | LINCOLNTON NC 28092 sadry . srap

TIFLE [ oFcete 514IE “onange [T Addition

NAME 52 famE

STREET ADDRESS 53 §TREET ADDRESS

CITY- 5T- 2P safov-srooe ]

TiE [T oeiete 61 7Le [l Change T Adiition

NAME 6.2 AME

STACET ADDRESS 6,3 TREET ADDRESS

CTY-SF-2P sfuv-si-ap

- exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the
accurate and that my signature shal! have the same legal effect as if made under oath, that
execute this report as required by Chapter 607, Florida Statutes; and that my name

14, | do hereby certify thal the information supplicd wilh this filing does nol qualify for t
information indicated on this annual report or supplemental annual report is true an

appears in Block 12 or Block I it changed, orgtn an anachment will address.

1 am an officer or director of thg corporalion ye reced r trustee gmpowered 1

. —_ 765 -
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o N FLOMOA DCPATIVENI OF STATE Sep 22 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



