25

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.

NONPROFT
CORPORATICN

E S35

1997

h FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 707378

1. Corporation Name

FLORIDA LIMEROCK AND AGGREGATE INSTITUTE, INC.

(6)

Princlpal Place of Business

Mailing Address

FILED
Jan 30 1997 8:00am
Secretary of State

RN EAT BRI

22]  Suite 100 27]

Suite 1

00

. Certificate of Status Desired

1007 DEQSTO PK DR 1007 DESOTO PK DR
SUITE 202 $TE 202
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4555
us us . Date Incorporated or Qualified J3a. Date of Last H(E)orl
06/02/1964 71199
2. Principal Place of Business 2a. Mailing Addrass . FEI Number Apptlied For
Fal ;l o 9 Mot Applicable
Suite, Apl. #, elc. Suite, Apt # etc.

0 $8.75 Additional

Fee Required

City & State

City & Slale

28]

. Election Campaign Financing

$5.00 May Ba

23 it Trust Fund Coniribution Added to Feas
Zip Counlry 7p Country . This corporation has liability for intangible tax under 5. 199.032,
24 [25] 29] 30] Florida Statutes £ vos Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
81| Name
OOWGER, H. EUGENE 82| Streel Address (P.O. Box Number is Not Acceptable)
1022 LOTHIAN DRIVE
TALLAHASSEE FL 32313 83
84| City Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. b am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rYvr. 5SSy B .Y =

)

777

SIGNATURE . . e
Signalure, lyped or prolid name of regestured ager and fiue if appl cable [NOTE . Regisersd Agent signalure requised whan rensating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS iN 12
TITLE PD [T peLede 11TITLE [dcnange [T Andition
NAME SMITH, JOHN 1.2 NAME
sweeT anoress | 3910 US HWY 301 NORTH, SUITE 120 13 STREET ADDRESS
CITY-ST-21P TAMPA FL 14CHY-§1. 7P
TITLE VD ; 7 oriete 21TMLF [ Change [T Addition
NAME ALLSOPP, J. E 1l 22 NAME
seeTaooness {328 CYPRESS LANDING DR 23 STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 2 4GTY- 517
TME STD " oeLete 31TIILE [dcrenge  [] Addition
NAME CANNON, HUGH 32 NAME
streerapontss | 621 RICHARDSON RD 33 STREET ADDRESS
CITY-§1-2P SARASOTA FL 34 CIY-ST-2IP
TILE T DELETE 417008 [(Jcrange L] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-21P o 44CITY-ST 2P
TIRE . O peLETe 51 TITLE [Jchange [T Addition
NAME ! 5.2 NANE
STREET ADDRESS 5.3 STREF| ADURESS
CITY-ST-2IP 5.4 CAY-5T-1IP
THILE T DELETE 61 THILE [ crange [ aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1REET ADDRESS
CITY-$T-21P BACITY-ST-7IP
14, | do hereby certily thal the information supplied wilh Lhis filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify hat the

information indicated on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath, that
I am an officer or director of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Flarida Statules; and thal my name

appears in Btock 12 or Block 13 if ch?nged. or pnan atlachment with agraddress.

2 s o

CR2E037 (9/96)



