.. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : t»"_q FLORIDA DEPARTMENT OF STATE May 02 1997 8008111

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Statc Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 42697 8

ORI AR

FLORIDA LIME & DOLOMITE CO., INC.

Principal Place of Business

3325 80 PINE AVE 1325 SO PINE AVE
PO BOX 200 PO BOX 2100
1 OCALA FL 34478-2100 OCALA L 34478-100
3. Date ncorporated or Qualified | 3a. Date of Last Repor il
i - 06/29/1973 08/23/1996
} 2. Pringipal Place of Business L?a, Mailing Address 4, FEI Number , Applied For
2 2] N 59-1441528 Not Applicable
57 1 Sulta, Apt. #, elc. Suile, Apl. 4, eio. "
fe . v v 6. Cerlificato of Stalus Desired O $B'75 Adc!monal
3- L_;I 27] Foe Required
;;r City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
E 28 B Trust Fund Contribution Added 1o Fees
i Zip Country | dip | Country 8. This corporation has liability for intangible tax undor s. 199.032,
. 124) 2% 20 30 Florida Statutes (dves [ro
. 9. Name and Address of Current Replstered Agent 19. Name and Address of New Reglistered Agent
I A B1| Name
: KEENAN-TAYLOR, LISA DARLENE D, BAILEY
3325 S PINE AVE 82| Streat Address (.0, Box Number is Not Acceptable)
i OCALA FL 34471 L 3325 SOUTH PINE AVENUE
H 83
84| Ciy 85] Zip Code
OCALA FL [ | 36u71
11. Pursuant to the provisions of Sgctions 607.0502 and G07.1508, Fiorida Statules, the above-named corporation subimits this slalement for the purpose of changing its registored

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad

agenl. | am fagMar with, and accep the igati9ns of, Section 807 0505, Flarida Statules.

+ | SIGNATURE _QHAMJJ QA leq  DARLENE D, BAILEY , 04/25/97

3 Sig , typed of printad nae of registored anent and 1tghifpplicante {NOTE Hogistared Agem s gralure required when reinstaling) DATE

KT OFFICERS AND DIREMIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME FTD |BEEGE 1T [J change T Addition S
HAME MONTSDEQCA, FRED Y 1.2 NAMF §

£ sweeraporess | 3325 § PINE AVE 1.3 STREET ADORESS S

L eiy-srae OCALA FL 14CHY-51-2p &

b Tome 5 TRt 2mir £ T Change (] Additon | O

NAME KENNAN-TAYLOR, LISA 29 NAME BAILEY, DARLENE D,

“ 1 sweeraooness | 3325 SO PINE AVE 235w Abokess | 3325 SOUTH PINE AVENUE

" | onv.srze | OCALA FL 34478-2100 _ 2epnrstoe |OCALA, FL, 36471

© [ VO [ToiLoe At B [T Change T Addiion

Pl o MCCOUN, JOSEPH C 2.2 NAME - -

1| smeeraporess | 3326 S. PINE AVE. 33 STHEET ADORESS

& |_env-srzp OCALA FL _ 34, CITY-51- 2P

' TLE [Jouete 41TeF [T change ] Addition

§ NAME . 4.2 NAME

{h | STREET ADDRESS 435TREET ADDRESS

¢ | cmv.stze 4400Y-51- 2P

t[ me o ST [JChange [ Addilion

S| wame 5.2 NAME

Y| STREET ADDRESS 5 3BTREET ADDRESS

L CITY-§T-2IP 54LNY-8). 7P

F e IRIEGE PR [T Change [ Adoton
NAME 62 NAME
STREET ADDRESS 6.3 5IREET ADDRESS
OITY- 51 2P 6.4 CIT¥-51-2IP

14. | do hereby certify thal tho information supplicd with this fiing does not quality far the exemption slated in Section 119.07(3)(1), Florida Statutes. | further corlify that the
information indicated on this ansaual report or suppicmenltal annual repart is true and accurate and that my signature shail have the same legal effect as if made under oalh; that
| am an ofiicer or girector of the corporation or the receiver or trustee empowered to execulo this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ﬂrock 13 if changed, or on an atlachment with an address.
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