FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M692_61 (9)

1. Corporation Name

COCHRAN FOREST PRODUCTS, INC.

Principal Place of Businass Mailing Address
% JR. COCHRAN % JR. COCHRAN
OKINAWA RD.P.O. BOX 1628 OKINAWA RDP.0. BOX 1628

FILED
Feb 18 1998 8:00am
Secretary of State

AR OO

LAKE CITY FL 32055 LAKE CITY FL 32055 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
02/17/19688
2. Principal Place of Business 2a. Mailing Address 4, FE! Mumber Applied For
21 26 59'287 1932 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. j
—I e, Ap ¢ . P 5. Cortificate of Status Desired [ $8'75 Additional
22 E] Fae Reguired
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Coniribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a E‘ ;‘ Parsonal Property Tax due June 30. Yes [N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COCI'RAN. JR. 81| Name
OKINAMA RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
P.0. BOX 1628
LAKE CITY FL 32055 s
84| City FL 85 Zip Code

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by tha corporation's board of directors. | hareby accept the appointment as registered

Slgndlure, typod o printed name ol togizlercd agent and ulie 1l applicablo (NOTE. Registered Agent signature raguirod whan rainsiating) DATE f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
Tme PD [T pELete 1ATITLE [T change [T Addition | =
NAME COCHRAN, JR. 12 NAME §
streeraporess | 5367 FLORENCE POINT DR 1.3 STREET ADDRESS &
LTY-ST- 2P FERNANDINA BEACH FL 14 GITY-5T-21P &
TITLE S0 [ DELETE 21 TIMLE [Jchange ] Adaition | O
NAME COOK, WILLIAM 22 NAME
steeeraooeess | RT 1 BOX 1080 2 STREET ADDRESS
CITY-S1-2P CALLAHAN FL 2. 4 0ITY-51-2P
TITLE ] DELETE 31 THILE [l change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TITLE |mEGR 41 TIILE [JChangs ] Addition
NAME 4. ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2P 4ACHTY-5T-TIP
TITIE TJ OELETE 5.1 THLE B change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$1-2IP 54 CITY-ST-1IP
TMLE [J DELETE 6.1 TILE T change [T Addition
HAME .2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-51-2p 54 CITY-$1-2P

s T L

Block 12 or Block 13 if changed, or on an atlachmen! with an address,

d o Amcsiroanl

- - I

EInS 1) 2T

44. | hereby cartily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that  am an
officer or director of the corporalian or the roceiver or tiustee ampowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




