SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT PUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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CORPORATION
ANRUAL REPORT

1996 . -

FLORIOA DEPARTMENT OF STATE
Sandra BaMorth&m +
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 445822

1. Corporation Name

GREEN VALLEY LIME & DOLOMITE COMPANY

(0)

Principal Piace of Business o Maing Adcress

3325 SOUTH PINE AVENUE 3325 SOUTH PINE AVENUE

0 C

P.O. BOX 2100 P.0. BOX 2100
gm FL 44782100 SgALA FL 344782100 3. Date Incorporated or Quanibed 3a. Dacof Last Flepofl’
02/05/1974 .. 07/26/1995
2. Principal Place of Busness ?a_ Mailing Address 4. FEI Number Ar
21] i 2] . 581544750 Mot Applicabl.
Suite, Apl ¥ etc Suite, Apt #, et
wie. £p o r e A £ 5. Cestificate of Status Desireo L_J 53'75 Adqulnona\
;2—1 Qﬂ - Fee Required
City & State | Cily & State 6. tlection Campaign Financing B $5.00 May Be
—23 - 231 Trust Fund Cantribution - Addedto Fees
Zip L. Cauntry - i | Country R - X This corporation has tabiity fur intmagele tax under s 189 037,
—2:1 251 2;1 3(ﬂ T Flonda Stanes L] ves Mo ™
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . -
1] Nam . ’f
MEMANN, VRGINA 0. "1SA KEENAN - T7AYL6
3325 S PINE AVE 82 ‘Srrg,agrﬁs ) Bo\xgu-_r_r_w_t}?s h}[oj?ammj[r c
* OCALA FL 34471 _ S FINE _AVEgue
" .

Olncn

 FLP %W

ction 6710605, Fionida Slalutes

TNTIE Rt A Agant 5 g

H08 . Florida S?::*\J'LS the above-named corporatuon S,Jif]llll[S thig st;_nflr'r‘\-(:l'ﬁ far the purpnse of changing its regislened
ich chamge was autnonzed by the corporalion’s board of directors | hereby acce pt the appoinyment as regstered

+1 whe

CLBHEYH

g/a1/%%

LN

[ZERS AND GIRFCTORS

12, 7 OF 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 7]
TITtE [ [A caee YT < T TR wearae T R ‘g;
NAME MNIEMANN, VIRGINIA D t 2NAME LiSA KEENAWN- T'F\}L orR 3
steeet aooness | 9485 SE SUNSET HARBOR RD s 33285 0S5, FINE AVE. &
OIFY -ST-21P SUMMERFIELD FL 1ACHY 571 DAt FLOr DA = 4‘/75 &
TITE P T T oeLen 21 NILE T Tohangs [ Rdies | O
KAME MONTS{EOCA, FRED ¥ 22 HAME

smeeraooness | 4025 SE 10TH ST 2 3STHCE ] ADDAESS

CITY - ST-70P OCALA, FL 00000 2 40Ty §T-29

e v [T otLere 31TLF ) T LT crange T | Acanon
NAME MCCOUN, JOSEPH C 3ENEME

seeranoaess | 1512 SE 17TH AVE 3 SIHCET ADORESS

CITY - $7-21P OCALA, FL 00000 34 CTy-51-2F

TILE [T oecere $1TLE - N I Change [ ] Adtiior |
NAME 4 2hAME

STREET ADDRESS 4 ISTREET ADDRESS

CITY-ST- 7P 44y -51-2F L

THLE [T ofeere S1TIILE LT change T Ao
NAME 52 NAN

STREET ADEWESS 5 3STREET ADBRESS

CITY-5T-ZIP . 54 CITY-SI-2iF B ]
TInE [ ] oeere B1TIE 100001931 _4h-;j : L addtan
hANE G ~087/ 26/ 36 --01110-~014

STREET ADDRESS 6 3 SIREET ADDRESS %4500 (0]

CTY-§1-2I8 B4 S1-20 |

made under oath, that | a
thal my nameg appears j

SIGNATURE:

Alof « 12 or Bocx 13)f chargaed. or on an attachment with an addross
4

14. | da hereby certily that the: infarmation suﬁﬁlmd wath this ang is voluntanly furnished and does not gualify far the exemption stated in Sachior 14
furlher certity that the information ind cateo on Lhis annual report of sapplemental annual repart 1s true and accurate and that my signdture shalt hg
aticer o drectar of the cozparaton or the receiver or Lustes empowered 10 gxecta this repot &5 rocpnred by Chg
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