SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09130/88: 4550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750)

PROFIT ‘
CORPCRATICON
ANNUAL REPORT

1998

FLORIDA DEPARTMENLQF. $‘TA'£E
- » Sandra B, Mortham
Secrelary of State

RIVISION OF CORPORATIONS
DOCUMENT #

DOCUMENT # pg7000033892 (5)
DAVID'S BIRD FARM. INC.

o o D e o Bliamir o,
Principal Place of Business

ROUTE 32 BOX 422
JASPER FL 32052

Mailing Address

ROUTE 22 BOX 422
JASPER FL 32052

FILED
Aug 05 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS BPACE

SDILCAATIIDE.

3. Date Incorporated or Qualified
2, Principal Piace of Businass o Lza. Ma_ihng Addrass 4. FEI Number Applied For
::] Route 2 Box 422 251 Route 2 Box 422 59-3470175 Not Applicable
Suite, AT#. ote. N hguil , Apt. #, etc. T iti
u e 6. AP N 5. Cortificate of Status Desired D $a'75 Add.'tlonal
EL L o '{d,,_. ) Fee Required
City & State City & State §. Elaction Campaign Flnancing $5.00 Ma
. - . y Be
J asper, ¥L g __-ia:sper + FL Trust Fund Contribution L] Added to Fess
Zip . Country . Zip |___ Country 8. This corporation owes or has pald tha currgnt year Intangible
24I 32 Q5 2 B 2511‘]&[\11}7;0“7# 29!7 732_0 5 2 30 Ha[ll;l. 1 tQ}l___ ___ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. B1| Name
1408 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptablae)
SUIE 2
TALLAHASSEE FL 32301 83
, B4| Ciy FL”as‘ Zip Code
11, Pursuant to the provisions of seclions 607.0502 and B0T7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolb, in the Slate of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligalons of, saction 607.0505, Florida Statutes.
SIGNATURE ______ . .
Signature, typed o printed name ol registered ageil ang ttle if appticable {NOTE: Replslarad Agen! signature required when reinstaling) DATE G
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
TME VISD ] 11TMLE [ adgsiton | &
DELETE Change Addition
NAME GOOLSBY, CLAUDETTE M 12NAme Goolsby, Claudette M §
sreeraobress | AQUTE 32 BOX 422 13 STREET ADDRESS §oute 2 38){ 5 Eg |
CTYST2P JASPER FL 32052 _ 14 CTY-ST-ZP asper, *L 3 2 g
Tme PO L] oetete 217N [d crange [ Asdiion
NAME GQOLSBY, DAVID 23 NAME Goolsby, David
streevanoress | ROUTE 32 BOX 422 2sstreeTanpress | Route 2 Box 422
cTv.sr2ip JABPER FL 32052 L 24CITYST2P Jasper, FL 32052
TIE [T oecere BATME T change 1 Additon
NAME 3.2 NAME
STREET ADDRESS 33STREET ADBRESS
CITY-ST-2IP 34 CITY-ST-ZP
THE [T oecere 4ATITLE T change T adstion
NAME £2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T-2IP 4.4 CITY-ST-ZIP
TIME [ JoeseTe BATILE T change T Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP e 5.4 CITY-ST-ZIP
TiiLE [ oeteTe 61TImLE T change [ ] Addition
NAME 62 NAME
STREEV ADDRESS 63 STREET ADDRESS
CITYST-ZiP o . 6.4 CITY-ST-2IP
14. | hereby carli‘!z' that the information supplied with this fiing does not qualifﬂor the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on {his annual report or supplemental annual report is true and accurate and thel my signature shall have the same legal effect as if made under oath; that | am
an officer or director of tha corporation or the receiy, trystae empowsered 1o epgcute this report s required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ¢ , of on an attac] 4 ddress. ’
David Coolsby ¢7.9.5s cad 760 95717




