SECOND HOTICE: CORPORATION WL\ BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

’ - PRQFH - AN FLORIDA DEPARTMENT OF STATE
C‘ORPORAT\ON Sandra B Mortham
ANNUAL REPORT Secrotary of Su?‘a_ »
1996 DIVISION OF CORRIORATIONS
t. Corporatian Name: 426971 (8)
FLORIDA LIME & DOLOMITE CO., INC.
Principal Piace of Busingss Maihng Adiiess B ”““"l |“||| Iml |Il|| \lm Hl, |||“ Ill“l'll'lm‘ ”m Ill“lm
3325 SO PINE AVE 3325 SO PINE AVE
PO BOX 2100 PO BOX 2100
OCALA FL 344 e e et -
78000 QCALA FL 34476-2100 3. Date Incorporated or Quaht-ed 3a. Date of Las! Heporl 1
05/28/1973 | 08/28/1995
2. Principat Place of Businéss 2a. Mailing Address 4. FE1 Numher Apphed tor
;ﬂ ;a 59"44 1528 - L [Nr_nl Appheable
Suite, Apl. &, etc. Suite, Apt #, etc. i
P — ‘ K et 5. Certficate of Status Desived D $8.75 Adduional
22 27] Fee Reguired
Cry & State City & State 6. Electon Campaign Financing O] $5.00 vay Be
E 2_8] . Trust Fund Conlribution e _Addedio Fees
Zip Country 2ip Country 8. This corporation has Lability for inangible tax under € 109.032,
24] 25 ) 2! 30 | . Fiorida Siatrtes T[] ves- __.%_ -
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent N
81} MName -
NEMANN, VIRGINIA D. (ere) 1Sp KEEANRN —TAY LR
3325 S PINE AVE B2| Bwer! Address (PO, Box Number is Not A:(j:c;»:aj. TR I'j - ﬂJ
OCALA FL 34471 EESETETVRNE AVENUE
83
84| City D 851.?!;‘\(3«}(1’-,_
~ / CALH  FL[=2447
11, Pursuant to the provifiond of Secliong BOZ.0502 and 607 1508, f ighda Stalutes, the abave-named corporaban submits s statermnent far the ourpose ol changingy it regesteledd
office or registerfid afien) or bolh, in frgf State of Florida Such chbge wacauthonized by the corporation’s board of directors | herety acce the appointmeant ga regpatarad
agent. | am i hricla Statutes
SIGNATURE i e e e OJ/Q‘, _qé .
S Y IRy Al and B ag ott” i d Ayl f A reroanes] whe ettt e DAL . -
12, T ] OIFICERS AND DIRECTORSS 13. AGDITIONS/CHANGES 10 OFf ICERS ANG DIRECIORS IN 12— &
TiILE PTD ! " [] orsie V1T [T cnage [ adinan |5
NAME MONTSDEQCA, FRED ¥ 12 NAmE P
staeer ooness | 3325 5 PINE AVE 13 STREET ADDAESS S
CITY-ST-2IP QCALA FL 3 / L4 0Y-ST-2IF i i o E
WILE SD L_‘J/DHFTE IERAT: .=, DR chage [ aatioe |O
NAME MIEMANN, VIRGINIA D 27 NAME LISA < BN - T ‘:jbl(\{(,_
sreetaooness | 3325 S PINE AVE 2 3STREET AODAFSS | E{?\’S 5. PivE AVENULE
cITY-S1-2P OCALA FL I EXTiE e E CA C. =YY
TE 1] T oecere 3101 [] crange [1 Agavien
NAME MCCOUN, JOSEPH C I2NAME
sreeraooress | 3325 S. PINE AVE. 335IREET ADLRESS
Cily-ST-7P OCALA FL 34 CTY-5T- 2P - o
TTE T ] DeLere 41TILE A Crange [ ] padem
NAME 4 2 NaME
STREET ADDRESS 43 STREET ADURESS
DTy -ST-2P A4CITY-5T- AP R .
THLE [J oeeere 51 TILE [T Crange [] Additan
NAME 5§ 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ty -5T1- 2P 54CIY-ST-2IP ]
TILE [T oeLeTe &1 o — ___I?] fhaﬂge T ] adanen
ANE 62 NaM: 10000 192
STREET ADDRESS B ISTREET ADDRESS “-DB'.f 1 r:_l"fgl:‘ FbDl Dl 5— —DU?
" *#h75, 00
CITY-SI-21P BACIY-S 2P 575 0l B B ]
14, | do hereby certify thal thgiormanon sappled with thes ing is voluntarniy furnished and does not qualfy for the exenyion stated in Secton 118 0713)k iy |
further cerhify that the infu Lon ndicated o this annual report gegupplemental annual report s true and accurare and tha! my signature shal have thigg ?b it
made under oath, that! | a cl-clor of the corporaudn ok the recever o truslee empowered o exacule this report as fegared by Chaptar 6185 Marid
that my name appdirs o 13 if changad, or an Al with an address ‘/
SIGNATURE: ) LIS KEna N -TRYLE 8/t 160
EA OR DIRECTOR T
R ——— e T T T T TR Ll L : —  — W ————— T T TSmO e m———— BRITIOE  TO 1




