- 5315 o
FILE Né\\ﬂ FC%NG FEag AYFTEFF!)MAY 1ST IS}?SW 00 FILED
_PROFIT FLORIDA DE PARTMENT OF STATE Apl‘ 22 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Syt S Secretary of State

DIVISION OF CORPORATIONS

LDOCUMENT # H51584 " (1)

. Corporation Namo

LIMESTONE PRODUCTS, INC.

BRI

“Principal Flace of Businese, U7 Mailing Address
P.O. BOX 177 P.0. BOX 1309
NEWBERY FL 32669 MONROE NG 26111-1309 ]
us L0 NGT WRITE IN THIS SPACE
3. Dale Incorporatod or Qualified ]
L__ I , S . 04/10/1985 ]
2. Princ ce of Busmess 2a. Mailing Addre 4. TEI Number Applied For
] el S 56-1465022 [0t Appiczbie |
Sure, AplL &, elc Guile, Apt. #, ptc it
Hie A o Lo, e o 6. Cerliticate of Status Desired O $8'75 Adqmonal
2] o T T T FeoRouured
| Cily & State City & State 6. Fleclion Campaign Financing $5.00 May Bo
_"21777 o o 2@[_ o o Trust Fund Cantribution Cl Addedto Fges
| #w Counihy A ('OU““&' 8. This carporation owes or has paid the current year Intangible
] ) 25] 29] S . Personal Froperty Tax due June 30 Ovwes [ No
L R 9 Ngme and. Addreu ol Current Reglslered Agent o 10. Name and Address of New Reglstered Agent |
CY CORPORATION SYSTEM 81| Name
1200 S. PINE ISLANO ROAD Fi “Strect Address (P.0. Bax Number is Not Acceptable) o
PLANTATION FL 33324 L .

a3

B4| City ) FL

02 ang 6071508, Florida Stalutes, the above named corporation submits (his statement for Ihe purposc of changing its régislored
ol Honedit Such changu was aulhorized by (he corpordation’s bivard ol dirgctors. | hereby accept the appointment as registered
505, Florida Slatutes

85| Z2p Code

13, Pursuan 16 the provisions of Seetions 607 08
office ar reopstered agenl, o both iy the St
agenl. | am famihas with, and aceept the obibigahens of, Section GO7.

SIGNATUHI e e,
777777 7.‘.\‘,,“.0”.. Typo 117» [ ..‘-- Pror woaif e ' @ 1ttt itk U iy L _(NOTE 'w titnd wha o DATE ]
(2. OF1ICE RS AND DI CTORS I K2 —"ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
I P ) biieir 11 HILE [J Change I Addition
NAME CATES ARTHUR, K. 1.7 NAME
siwrraponess | 8514 KILEY COURT 1 3SIREFT ADORESS
| oresize | ST. AUGUSTINEFL N ET1-2 S S _ ]
T “pwe o 1 PRI T Trange ] Addition
NAME BROOME, TOMMY L 27 NAME
srweeranpress - PUO. BOX 1309 N/A 2 3 STREE) ADDRESS
avs-oe | MONROENG 0 Reenvsiw . i B
TILE VP [ Bt 31TILE [T Change [T Addition
NAME ROGERS, LARRY 27 NAME
swmeeraopniss | 20200 NW 67TH PLACE 3.3 STHEET ADDRESS
| ony-star | GAINESVILLE FL S  beovsiw | .
T ST [ et LTNE [T change [T Addition
NAML SUTTON, JERRY 4 7 NAME
steeer anpress | PLOY, BOX 1309 N/A 43 5REET ADDRESS
crse | MONROEN. . Jccos B
TLE [ bt ST [dChange [T Addition
NAME 52 HAME
STHEET AUDKESS 53 SIRELT ADDRESS
Lomstae | foeorsize | ) B ]
ILE Jonen G1TILE [T Change Addit.on
NAME 62 NAL
STREHT ADDRE S5 €3 STRELT ADDAESS
| oirvst e o 64CIY-51- 2

14, 1 hcroby ((‘Il\ly that 1he infanmation ‘:u|>|>|lt‘(l wath This fmuu dacs not qualily Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
Indicated ot this ahnual reporl or suppleteental anoual report is rue and accorale and that my signalure shatl have the same legal effect as it made under oath, that | am an
ofticer or duector of the corpgrabinn of tha recaiver or fruslee empowered to execute this reporl as reguired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 ¢chapffed, or on an atlchmaenl with an address

SIGNATURE:

- 4/9/98 704-283-9492

g 2N TV I »

CR2E034 (10/97)



