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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

POCUMENT # 426971

FLORIDA LIME & DOLOMITE CO., INC.

(8)

Principal Place of Businoss Mailing Address

AR TR

3325 80 PINE AVE 3325 S0 PINE AVE
PO BOX 2100 PO BOX 2100
OCALA FL 344788100 OCALA FL 34478-2100 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1973
2. Principal Piace of Business 2a. Maiiing Address 4, FEI Number Applied For
21 26] 50-1441528 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, lc. i
P —] . P 5. Ceriificate of Status Desired [ $8'75 Additional
27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
23 . ;l Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
;ﬂ-l-l 25 ;] ;l Personal Proparty Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAILEY, DARLENE D. B1) Name  NORMAN, LINDA
3325 8 PINE AVE B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471 3345 5., PINE A
83
84| City Zip Code
OCALA FL [} 34471

agent. | am f

ar; with, and a}c?wl the obigations of, Sechon 607.0505, Florida Statutes.

Mg (anm&w;) LINDA NORMAN

11, Pursuant to the provisions of Scchons 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or both, in the: State of Floriga Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registersd

#27/58

R

SIGNATUR

I re, typu'i or ;v.moa name of ragrsiared agent and ttle il apploable INOTE: Registored Ager it signatule requred when roinstating) DATE c
12. OFFICERS AND DIRECTORS | EEX ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TIME D T okcere 11 TNLE [ Grange — L.J Addtion | £
NAME MONTSDEQCA, FRED Y 12 NAME é
stheerapaess | 3325 S PINE AVE 13 STREET ADDRESS o
CY-87-2P QCALA FL 1.4 C4TY - ST- 21P g
TLE ) [A] pELETE 21 TILE ) [N change [ Addition |Q
NAME BAILEY, DARLENE D. 22 KAKIE NORMAN, LINDA
sreer aporess | 3325 SO PINE AVE 23 STREET ADDRESS 3325 S, PINE AVE.
oITY-8T- 2 QCALA FL 2. 4 CITY-51-2P OCALA, FL. 34471
(T3 [ DELETE 3 TILE [Tchange 1] Addition
NAME MCCOUN, JOSEPH C 32 NAME
smeevaporess | 3825 S. PINE AVE. $ STREET ADDRESS
CITY-$1-2 OCALA FL 34.CiTY-5T-2P
TME T DreETe 41TILE [l change  [J Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CHY-ST-2IP 14CITY-ST-2F
TMLE [ DRLETE 5.ATIILE O Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1.21P 5.4 CITY-51- 2P
TMLE [T DELETE 611MLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-7IP

14. | hereby certify thal the information supplied with 1his liling does not qualify for the exemption stated in

Block 12 or Block 13 if ch ngod or on an

a?:hmcnl with an address.
i Voarnitan AIAERA AR

Rk sl § S

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effac! as if made under oath; thal I am an
officer or diregior of the corporation o the receaiver o trusteo empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Section 119,07(3)(i), Floriga Statutes. | furlher certify that the information
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