NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 707378 (6)

1. Carparation Nane

FLORIDA LIMEROCK AND AGGREGATE INSTITUTE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

MmO

Frincipal Place ot Business Mailing Address
1007 DEOSTO PK DR 1007 DESOTO PK DR
SIHFE 202 STE 202
LASLMHASSEE FL 3¢t LASLLAHASSEE FlL 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
06/02/1964 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 530816039 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, etc. ‘ ) $6.75 Additional
2 ;l 5. Certificate of Status Desired O Fee Required
Gty & Stale City & State 8. Election Campaign Financing $5.00 MayBe
23| El Trust Fund Contribution = Added to Fess
2ip Gounltry 2p Country 8. This corporation has liabilty for intangible tax under s. 189.032,
[24] |25] 29| [30] Florida Stalutes P vos Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New’Reg\sterad Agent
81| Name
COWGER, H. EUGENE 82| Sueo! Address [P.0. Box Number is Not Acceptable)
1022 LOTHIAN DRIVE
TALLAHASSEE FL 32313 8
84| Gity FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namec! corporation submits this statement for the purpose of changing its registerest office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | _ I, —
Sigidture, typed o printed name of regiterad agent and tite I applicable (NOTE- Rogislerad Agent signah ra required when renstalng) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
Tk PD [IDELETE 11 TILE [JChange [ Addition
HAME SMITH, JOHN 12 NAME ’
sk aooress | 3810 US HWY 301 NORTH, SUITE 120 13 STREET ADDRES
QTY-51-2IP TAMPA FL 14CITY-5T-2P
T vD [JDELETE 23 TIILE Olchange [ Addition
hakTE ALLSOPP, J. Elll 2.2 NAME
smieraopress | 328 CYPRESS LANDING DR 23 STREET ADDRESS
aTy-si-an LONGWOOD FL 2 4 CITY-5T- 2P
ik STD [CjoELETE 3TTIE [JChange ] Addition
NAME CANNON, HUGH 2.2 NAME
simerenoaess | 8121 RICHARDSON RD 33 STREET ADDRESS
Oy -ST- 2P SARASOTA FL 34.CIIY-51-2IP
TITLE [CIDELETE 41 TTLE [cChange [ Addition
KANE 4 2NAME
SIALET ADDRESS 43 STREET ADDRESS
OTY-5T- 2P 440TY-ST-76
TIFLE [C1DELETE 517I7LE [(crange {7 Addition
HAME 53 NAME
STHLET ADDRESS 53 STREET ADDRESS
CIfy-$1- 2P 54CY-S1-2P
TILE CIDELETE 61TITLE Dchange [ Addition
NAME 62 NAME :
STREET ADORESS 63 STREET ADDRESS
o7y -S1-21p B4CITY-S1-2F

14. | do hereby certify that the information supplied with this fiing i voluntarily furnished end does not qualify for the exemption stated in Secton 119.07(3}(k), Florida Statutes. | further
cerify that the information indicated on this annual repon or supplemental annual report is true ank accurate and that my signature shall have the same legal effect as if made undér
oatn; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an ajfachment with an addggss.
SIGNATURE: . _ /I/_z#/_qaé §/3-42/-2770

WRE AND TYPED DR PRINTED NAME O NG OFFICER OR DIRECTOR

CR2E037 (12/95)




