i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE n 23 1 99 8 8 . OO m
CORPORATION . Sandra B. Mortham Ja : d
ANNUAL REPORT © Seoretary of Stalo S ry TS
1998 ‘“‘.f‘ DIVISION OF CORPORATIONS e Creta O ta’te
POCUMENT #  J36803 (1)
PiPE CASUAL FURNITURE, INC.
TN TRV ER R
Principal Place of Business Mailing Address e i
% M.L. COCHRAN PIPE CASUAL FURNITURE INC.
2014 DOWN WOODS LN. 1615 E. MAIN ST.
WINDERMERE FL 34766-6002 LEESBURG FL 32748 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 59-2746366 Not Applicable
itg, Apt. #, ) ite, #, .
2 Sute. Apt. 4, ete ;ﬂ Suite, ApL. . ete 8. Certificate of Status Desired O $€=.a7esn:$iri?:lna'
City & State City & State 8. Election Campaign Financing $5.00 May Be
El El Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes of hag paid the current year Intangible
;] 25 E —ﬂ Personal Property Tax dus June 30 [ ves O no
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
COCHRAN, ML B Namo
; M.
2014 DOWN WOODS LN 82| Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 32786 -
84| City 85| 2ip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalicn submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, iyped or prnled nanw- of regsterad agent and tie i applicabie (NOTE Roglstered Agent signatura tequired whin teinstating} DATE
12, OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [1 DELETE 11THLE [ crange [ Addilion
HAME COCHRAN, MALCOLM 1.2 NAME
streeTapokess | 2014 DOWN WOODS LANE 1.2 STREET ADDRESS
CiTy-1-2Ip WINDERMERE FL 14 CITY-57- 2P
TIE ) DEcere Z1TIIE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEF ADDRESS
CITY-5T-21P 2 4CTY-ST- 2P
L T peiete 317MLE “[Jchange ] Addition
NAME 8.7 NAME
STREET ADDRESS 33 STREE ADDRESS
CATY-ST- 29 34. CITY-ST-71p
L WG A1TE T Change ] Aadiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CiTY-ST-21P
TIILE T oriETE 5.1 TI1LE Cl Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-ST- 2P
THLE ] DEtFte 6.1 TNTLE [l change ] Addition
HAME g 6.2 NAME
STREEY ADDRESS _ [ 63smerr aponess
CATY-ST-20P 64 CITY-ST-21P
14, | hereby cerlify that tho information suppliad with ths filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily that the information

indicated on thls annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that t am an
officer or direclor of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an attachment with an address

SNkl AN .. 7} i Caa b i imd Ty S e 7 ll L[av

CR2E034 (10/97)



