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

1997 DIVISION OF CORPORATIONS Secretary Of State

HH_ - -,
L0 ey 1

DOCUMENT # J36803 (1)

1. Corporation Name

PIPE CASUAL FURNITURE, INC.

LT

Principal Place of Businass Maiting Address
% ML COCHRAN % M.L. COCHRAN
2014 DOWN WOODS LN. 2014 DOWN WOODS LN,
WINDERMERE FL 34786-8002 WINDERMERE FL 34786-8002
3. Date Incorporated or Qualitied 3a. Date of Last Report
10/03/1986 01/29/1996
2. Principal Place of Business 28, Mailing Ardeacs 4. FEl Number Applied For
21 28] PAPE CASBW N L Fupgruns Ty 592746366 Not Applicable
: o Suite At 4 ” i
Suite, Apt. ¥, ete e — B. Certificate of Status Desired 0 $8.75 acdiional
22 ;"’—l Al s &, R NS ST . Fee Required
City & Stale | Cily & State €. Election Campaign Financing $5.00 May Be
23] 28] XS Thu G T Trust Fund Contribution 0 Added to Feas
Zip Counlry i Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24| 25] Bk rali= [30] LAYE Florida Statutes Ryves [Ine
$. Name and Address of Current Registered Age. . 10. Name and Address of New Registered Agent
COCHRAN, MLL. 811 Name
2014 DOWN WOODS LN. B2| Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 32786

83

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Seclions 607.0602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registercd agent, or boln, in the Siate of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointmant s registered
agenl. | am familiar with, and accept 1he obligations of, Section 6§07 0508, Fiorida Statutes.

SIGNATURE
S et ypes or poevad name o e stated agent and lite ¢ aop catlo (NOTE: Regstered Agent sigralure 1eguirad when rainslating) _ DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[i; DP [J DELETE LATTLE [ Crange [ Addition
KAME COCHRAN, MALCOLM 1.2 NAME
simesr anveess | 2014 DOWN WOODS LANE 1.3 STREET ADURESS
CITY - 5T 2P WINDERMERE FL 14 GITY-ST-2P
TLE T okere 21 TILE [T enange  TJ Addition
NA&ME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST A 2. 4 GITY-ST- 7P
L [J oecete 31TILE [Jchange  [J Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Bify- ST p 3.4, G- ST- 7P
TITLE | mIEEES A1 THILE Y change  [_] Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRAESS
Y- ST- 7P 44 CITY-87- 2P
TINE [ DELETE 51 TITLE [Jchange [T addition
NEME 52 NAME
STREET AZDRISS 5.3 STREET ADDRESS
Iy - §T- 2P 5.4 CITY-S7-2IP
TIHE (7 DELETE SATITLE ] change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
chy-§1- 2P 6.4 CITY-5T-ZIP

14. 1do herehy cerbfy that the information supplied with this fifing does not qualify for the exemption steted in Section 118.07(3)(i). Florida Statutes. | further certify that the
inforrmation indicated on this annual repon or supplermental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
| arm an othcer or directar of the corparation or 1he receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name

appears in Block 12 ar Block 13 d changed, or on &n attachment with an address.
NaTURE: — WA L | (352)
SIGNATURE: = "YViA_L 1 [q+ Ly -2 CN)
SIINATURE AND TYPED OR FRI Data Daytima Phong #

PROFIT G . _
CORPORATION AN ““") o candre 8. Mortham Feb 05 1997 8:00am
ANMUAL REPORT % i Secretary of State

CR2E034 {9/96)



