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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 149250 (8)

1. Corporation Namo

ICECO, INC.

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R

Principal Place of Business Mailing Address
1044 W. MARKET ET, P.O. BOX 1354
HARAISONBURG VA 226801 HARRISONBURG VA 22801
us DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified
02/12/1990
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
,m m 59'299%44 Not Applicable
Sulta, Apt. #, elc Suite, Apt. #, elc. o ] $8.75 additional
22 ;7—] 5. Cartificate of Stalus Desired (| Foo Required
City § State _., City & 5Stata 8. Floction Campaign Financing $5.00 may Be
23] |24 Trust Fund Contribution 0 Added 1o Fees
Zip Country 2y Country 8. This corporation owes or has paid the current year Intangible
m 25 ;l ;] Personal Property Tax due June 30. Oves COne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROWN, EALINE 81] Name
4305 MTON AVE' B2| Streei Addrass (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32210

a3

85| Zip Code

84) City FL

41. Pursuant o the provisions of Spclions 607.0502 and BO7 1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered
office or registernd ageont, or bolh, in the Slate of Fiorida Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am famihar with, and accept the ohligations of, Section 607 0506, Florida Statutes.

SIGNATURE I
Signature, lyped or printmi namo of tagstecsc agent and tle ¥ applicable (NOQTE- Ragistarad Agenl signalure requiréd when reinstating) DATE
12. OFFICERS AN DIRE CTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNLE |21 [Joceete 117MTLE [T Crange [T Addition
NAME SIMMONS, CARLOS 12 NAME
saeet aponess | 3237 ARROWHEAD ROAD 13 STREET ADDRESS
CiTy-S1- 29 HARRISONBURG VA 22801 140TY-51-2¢
e VO [T DECETE 21 VLE T change [ Acdition
NAME FRACKELTON, DAVID 2.2 NAME
streeraporess | 1872 COLLEGE AVENUE 2.3 STREET ADDRESS
CiIY-S1-21P wsom vA 22801 2 4CITY-ST-721P
TOLE VD L1 peteve 31TME Jthange [T Addition
NAME BONAR, HENRY 2.2 NAME
smeeraporess | 965 8. EDGEWOOD AVENUE 3.3 STREET ADDAESS
CITY-$T- 2P JACKSONWVILLE FL 32205 34 CITY-$§1-2IP
TILE BT [T peLETe CITTE Jchange  [J Addition
NAME BONAR, BARBARA 4 2NAME
stazer aowiss | 565 8. EDGEWOOD AVENUE 43 STREET ADDRESS
CiTY-51- 2P JACKSONVILLE FL 32205 ) 44 LITY-ST-2IP
TTLE T DELETE 51TITLE FXChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 1P 54 CITY-ST-ZIP
e T B1TILE [Jchange  J Adaition
HAME 52 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cearlily that the inlormation supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropa or supplomeontal annual roport is 1fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the racover or truslec empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or o an atachmoent wilh an address
SIGNATURE: T TR Lo (it RSs pomons) (91 18)  510/s33 34008

PROFIT ) , .' FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E(34 (10/97)



