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

PROFIT FLORIDA DEPARTMENT OF STATE b O 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Fe ' am
ANNUAL REPORT Secretary of Stale Secreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (2)
1. Corporaticn Name
ICY BIRD, INC.
Principal Fiace of Businass Maing Addross ”"m I]I“ um"'l“mlu“l lmlml I‘I" I’m Im' " I‘I” ‘Il)
RT t BOX 20 1151 JIM HENNESSEE ROAD
JIM HENNESSEE ROAD JIM HENNESSEE ROAD
SPARTA TN 38583 SPARTA TN 38583-1115 DO NOT WRITE IN THIS SPACE
Us us 3. Dats Incorporated or Qualified
03/31/1975
2. Principal Place of Business | 28, Maiing Address 4, FEI Number Applied For
21 28] 59-1593260 Not Applicable
Sulte, Apl. #, elc. Suitc. Apt. #, etc. . $8.75 additional
;;] ;ﬂ §. Cerificate of Status Desired [} Fee Fiaquired
City & State City & State €. Efaction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Feas
Zip Country 7ip : Country 8. This corporation owes or has paid the current year Intangible
m E ;l 30 Persgnal Property Tax due June 30. [J ves [ No
8. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
POUNDS. RICE H Bt Name
3330 TUCKEH AVENUE 82| Street Address i
{P.O. Box Number is Not Acceplable)
ST. CLOUD FL 32772
a3
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Stalulos, the above-named corporation submits this statoment for the purpose of changing its registared
office or registered agent, or bolh, in the State of f lorida. Such change was authorized by the carporation’s board of directors . | hereby accept the appointment as registored
agent. | am familiar wilth, and accepl the obligahans of, Section 607.05058, Florida Statules.

CR2E034 (10/97)

SIGNATURE S -
Slgniiture, typod of printed nama of tegisieted aganl aha Wie if eppl cabilo {NOTt Repistered Agenl signalure required when reinslating) Date
12, OFFICERS ANO DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 8D ] pECETE l 11 TILE Bkthange L] Addiion
NAME NORVELL,MMYW 1.2 NAME //5/ ..h'm H¢,w)essc¢ f{p\
streer aopress | -W-HBOX-70 1.3 STREET ACDRESS - -
CiTY-S1- 29 SPARTA TN 14 CITY-ST-21P Spﬂw:f‘ﬂ-; Tﬂ) BEEE2-//S
TLE PD [ DELETE 21TINLE i B Change [T Adution
HAME NORVELL, WM K 22 NAME . R 4
smeeTaporess | PT-HBOXT0-0M-HENNESSEE-ROAD 2asmeeisooeess | £ £ 671 Jem /‘/ eNNEss v &
CTY-ST-2IP SPARTA TN sacrrsie |Soa pdac, T B8ERB <1116
TTLE YU [ pecer 31 TLE | " Bd change T[] Addition
NAME NORVELL, MARION W, I 37 HAME , R4
saeeT apbaess | —P-HBOX-TOJIM HENNESSEE-ROAD sssmenaoss | /&1 Jim /7‘ thness ¢t
CITY-S1- 2P SPARTA TN woy-se | Soa (1‘1‘"&1 TN BEsER—11187
TLE [T orLete FERTI ! i’ [} Change 7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRIET ADDRESS
CITY -§T-2F A45iTY- ST-7iP
TITLE [ peLETe 51T(7LE [JChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 54 CITY-ST-2P
TMLE T DoLere 61TILE [T change  [] Additicn
NAME _ 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-S1-21P ‘ 6.4 CITY-5T- 2P

14. { hereby cortify that the information supplied wilh tis filing does not qualify for the oxemption stated in Seclion 119.07(3Xi}, Flotida Staluies. | further certify that the information
Indicaled on this annual repor or supplomentut ansual reporl 15 ue and accurate and thal my signature shall have the same legat cffect as If made under oath; that | am an
officer or director of the corpgration of the receiver or lruslee empowered to execute this repatt as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ad, or an an7tachW wilh an addross.
PAISSERDE AT AP 77y .7/ n.c;.:ﬂ/ M..n.: f ’ A/,.n.:nll N P74 NI LY Wl i




