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PRCFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

FILED
Apr 24 1998
Secretary of

DOCUMENT #

1. Corporation Name

COCHRANE FURNITURE COMPANY, INC.

Principal Place of Business

Mailing Addross

8:00 am
State

AN

Sulte, Apt. #, etc.

Washington St 56-0182516

P.O. BOX 220 P.0. BOX 220
LINCOLNTON NC 20033 UNCOLNTON NG 20033
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principa! Place of Businoss 2a. Mailing Addross 4. FEl Nurmber Applied For

Not Applicable

27]

§. Coertificate of Stalus Desired dJ

$8.75 Additional
Fee Reguired

City & State

26|

_ Ciy & Slate.
25| Delphi,

IN

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Counlry 7ip

0] 46923

Counlry

a_g] Carroll

Pargonal Property Tax due Juna 30.

8. This corporation owes or has paid the current year Intangible

Oves [One

10. Name and Address of New Registeraed Agent

» i Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

a1

Narne

B2

Sireet Address (P.O. Box Number is Not Acceptabie)

B3

84

City

FL

85| Zip Code

11. Pursuant 1o the provisions of Secliens 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl. & bolh, in the Stale of Honida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registeced
agent. | am familiar with, and accept the obhgations of, Seclicon 6070505, Florida Statutes,

{ s ens ool 4

orajidh or the receiver df tr 2 EMpPOWEje
Block 12 or Block 13 it changed, fir on an altazhngdht with an addresf,

SIGNATURE _____ o
Signature. 1yped o prrded namo ol regaloed agenl and bile s dacble (NOTE Rogis:ored Agent signature requrad when ranelating) DATE
2. OFF [CERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE S T otiete 11 TITLE President Tkl Change L] Addition
HAME HEALY, STEPHEN D 12 RAME
swreer aooress | 190 COCHRANE ROAD 1.3 STREET ADIRESS
CITY-§1- 7P LINCOLNTON NC 14 EITY -51- 2P
THLE 8 ] DECETE 2ATLE [T change [T Addition
NAME KANE, FRANK T 2.2 NAME
smeerappkess | 19100 N WASHINGTON STREET 2.3 SIRCET ADDRFSS
LAY -$T-2F HI IN 2 4CITY. S1- 2P
THILE T I DELETE 31TILE O change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
CiTY-§T-2IP o 34, CITY- S1-21P
TITE " becETe PYRLR: Tl change L1 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
envst2 | B 44 CIY-ST-7P
TLE [ 7 DELETE 51THLF T Change Adition
HAME 5.2 NAME ‘-{\8
STREET ADDRESS 5 STREET ADDRESS Ll . ;'L\
CHTY-§T-21f 5.4 CHTY-51-7IP
THLE [T DELETE 61 TILE R T T s {1 T Mthange [ Aduition
HAME £.2 NAME 14724 30010 -0
STREET ADDRESS 3 STREET ADDRESS s 1500, (I
CITY-St-ZP : §4 CITY-5T- 2P
14. | hereby cerlify that the information supplied with this filng docs nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report of supplemental annwal report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar diregtor of the corp

to execule 1his reporl as required by Chapter 607, Florida Statules; and that my name appears in

S~y - / Pt S e

CR2E034 (10/97)




