FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 8L FLORIDA DEPARTMENT OF STATE
CORPORATION Y ] ',i;".i Sandra B. Mortham
ANNUAL REPORT ! B | .5; Secretary of State
1996 pt, g DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name H 1 6303
COCHRAN ENTERPRISES, INC.

(0)

Principal Place of Business

5062 NW ETH ST.
DELRAY BEACH FL 33445

Maling Adress
5062 NW 6TH ST.
DELRAY BEACH FL 33445

AR

3. Date Incorporated or Qualifiod

3a. Date of Last Report

2. Principal Place of Business | 2a. Mailing Addrass 14 FE Number Applied For
21] 26| o 59-1769704 Not Applicabio
Suite, Apt. #, elo I Suile, Apt. #, et §. Gertificate of Status Desired Ol $B'75 Adc!ltlonal
22 ﬂ Fee Required
City & State __ City & State €. Eisction Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
i __ Country _. Country 8. This corporation has liability for intanpible tax under s 199.032,
24 25 30| Florida Statutes 0 Yes Pho
9. Name and Address of Current| 10. Name and Address of New Rebistered Agent
81 Name
COCHRAN; KEVIN [82] Bhieot Address (.0, Box NUmber is Mot Acceptable)
50682 NW 6TH ST.
DELRAY BEACH FL 33445 83
84| City FL |35 | Zip Code
11. Pursuant 1o the provisions of Seclions 607.0602 a1 6071508, Florkda Statutos, the above-namad corporalion subrmils this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Floridz Suck: change was authorized by the carporation’s board ol directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 307.0505, Florida Statutes.
SIGNATURE e e e e
Signature, byped or printed nane ol ragstered agent end tile Al (SOIE: Registersd Aganl signaluse #ecpired when reinstatingd DATE
12, CFFICEHS AND D REGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PTD [l DELETE 11 T0LE - [ Change [ Addition
NAME COCHRAN, KEVIN M 12 RAME
swectsooress | 5062 N W BTH ST 13 STHEC| ADDRESS
STy -§1- 2P DERAY BEACH FL 5 — Racnr-star _
TLE vsD ] DELETE 2 1TIRE [] Change  [] Addition
NAME COCHRAN, LINDA LEE 22 NAWE
strees aoaess | D062 N.W. 6TH ST. 2.3 SIREF T AODRESS
CTY-5T-2P DELRAY BEACH FL N 24611¥-51-2P i
TILE [ DELETE 31 TITLE [ Change  [C] Addition
NAME 3.2 KAME
STREET ADORESS 33 STREET ADDRESS
GiTY-51- 1P 3407Y-8T-2P
TILE [] DELEIE 41 UILE [ Changz  [] Addition
NAME 42 NAME
STREET ADORESS 43 STRCET ADDRESS
CiTY-51- 2P 44CIY-5T-2P
TTLE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53STREFT ADDRESS
Ly -st- 2P SAcny-st-ap 1
TILE [C] DeLETE 6 1 TITLE [] Change  [] Addion
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADIRESS
CITY-SI- 2 6.4 CITY-8T-2IP

14. | do hereby cartify that the Information supiplied witl this fiting is voluntarity furnished and does not qualify for the exermption stated in Section 112.07(3)(k), Florida Stalutes. | furlher
cerlify that the information indicated on this annual repart or supplementat annual report s true and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE:

vath; that | am an officer or ar of th

appears in Block 12 or Bl

dres
k 17

oF SIGAING OFFICER OR DIRECTOA

/%

Date

Y07

yabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Tt e Prono 4

CR2E034 (12/95)

475'388%”




