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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectelary of Stals
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

HO4561

(7)

FILED
Feb 17 1998 8:00am
Secretary of State

o T

DOLIME MINERALS COMPANY
Principal Place of Business Mailing Address ”mmml III" |’||| I'"I I"IH’I‘"I" Im‘ m“mlllllu I’I“ ml
140 EAST SUMMERLIN 140 EAST SUMMERLIN
£.0. BOX 837 P.O. BOX 837
BARTOW FL 23830 BARTOW FL 33830 0O NOT WRITE IN THIS SPACE
us us . Date Incorporated or Qualified
05/16/1964
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 26] £9-24 13698 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. i
uiie. ApL #, 616 uie. ApL 3, ele . Cerlilicate of Status Desired [ $8.75 Addttional
m m Fee Required
City & State City & State . Eleciion Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
2ip Couniry Zip Country . This corporation owes or has paid the current year intangible
24 33831 2_9\ 33831 Personal Property Tax due June 30. Blves [No
9, Nams and Address of Current Reglstered Agent 1p. Name and Address of New Registerad Agent
SCHMIDT, JE B1| Name
5635 STRUTHERS CT. SE. 82| Stiest Address {P.O. Box Number is Net Acceptable)
WINTER HAVEN FL 33884

83

B4| City

85| Zip Code

FL

11. Pursuani to the provisions of Seclicns 607.0502 and 807. 1508, Florida Statutes, the above-namad corporation subrmits this stalemant for the purpose of changing its registered
office or registercd agon, or both, in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmont as registered
agent. i am lamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

e

SIGNATURE o N
Signature. typad of printed narma Ol regielorad agant and le 4 appacatia (NOTE: Rogislored Agent signalurs requitec when reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD [ J DELETE 117IME O Change [T Addition
NAME SCHMIDT, JE. 1.2 HAME
streer aooress | 5635 STRUTHERS CT. SEE. 1.3 STREET ACDRESS
Ciy-St-2P WINTER HAVEN FL 14 CITY-5T- 79
TIFLE DST T DELETE 23 TMLE [Tehange [T Addition
HAME CONLEY, GAYLE W. 2.2 NAME
sweetaporess | 1808 RIVER DR 2.3 STREET ADDRESS
crv-st-ne | BARTOW FL 2.40ITY-ST-2P
TIMLE L] oeete 31 TILE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEEY ADDRESS
CATY-ST- 2P 34.01TY-5T-2P
TITLE LI peLeTe 41TILE [T Change L] Addition
HAME 4 D HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-ZIP 44 CITY-51-2IP
THLE CJ oetete 5.1 TILE [ change [ Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STAFET ADDRESS
GITY -51- P o 5.4 4TY-ST-2P
TTLE [T DELETE 6.1 MLE [T change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST- 7P §4 CHTY-ST-2P

14, | hareby cerlify tha! the information supplied with this Tiing does not qualify for t

he exemption stated in Section 119.07{3){i}, Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and agcurate and thal my signature shall have tha semea legal effact as if made under oath; thal F am an
offizar or director of the corporalion or the raceiver or trustee empowared 1o execute dhis report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an atlach

e bl o &Ee WP

myh an address

k

Fa P PR . BPE

™ 1 A P R e MmN oA e

CR2E034 (10/97)




