FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

T o, e | May 06 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # HE0799 (4)

1. Corporation Name

FLORIDA LIMESTONE INDUSTRIES, INC.

AR

1 e g et

i [ Principa! Place of Businass Mailing Address
3325 § PINE AVE 3325 § PINE AVE
PO. BOX 2100 P.0O. BOX 2100 T
i OCM FL 384783100 OCALA FL 344782100 DO NOT WRITE IN THIS SPACE
t i 3. Date Incorporated or Qualified
i 06/07/1985
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
© (=] 2 9-2602708 Nol Applicable
: ite, Apt. #, elc. Suile, Apl. #, elc. i
5 Sulte, Ap ¢ ule. AP © 6. Certificate of Status Dasired D $8'75 Additional
i |22 ;‘;1 ) Fae Required
H City & Slato City & Stale 6. Election Campaign Financing $5.00 may Be
P23 m Trust Fund Confribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
m 25 ?Q-I 30 Parsonal Properly Tax due June 30, Oves ONo
: §. Name and Address of Current Registered Agent 10. Name and Addross of Now Registered Agent
Ly, 81 Name
#|.  BALEY, DARLENED . LINDA NORMAN
1 3326 8. PINE AVE. aE B2 | Sireet Address [P0 Box Numbor s Not Zcospiatie)
1 OCALA FL 34471 3325 5. PINE AVE,
: 83
!:.
i 8a| Ciy ssl Zip Code
E
OCALA FL 34471

11, Pusuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits 1his statemsnt for the purpose of changing its fegisterad
office or registered agent, or both, in 1he Stato of Florida. Such changs was autharized by the corporalion’s board of directors. | hereby accept the appointment as registared

agent. 1 am'! unqr wilky and acgrept the obligatons of. Section 607 0505, Florida Statutes, /
) L INDA NORMAN LJ2Y 78

CR2E034 (10/97)

f SIGNATUR MNEWIRR .
turo, typad o proted Rane of regstered agent and le o appli.abte (NOTI - Ragistered Agent signatura raguired when reinstating) DATE
12, o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 TILE [T change [T Addifion
Name MONTSDEOCA, F. Y. 1.2 NAME
sweer aooness | 3325 8. PINE AVE. 1.5 STREET ADDRESS
CITY-ST-21P OCALA FL 14 CITY-ST-2P
TILE v L] DeLETE 21TILE " T Change [ Addition
NAME MCCOUN, JOSEPH C. 22 NAME
smeeTaooness | 3325 S. PINE AVE. 23 STREE! ADDRESS
ITY-ST-2IP OCALA FL - 2 4CITY-81-2P
TILE [ KT DELETE A1TIE S Bl Change [T Addition
NAME BAILEY, DARLENE D 32 NAME NORMAN, LINDA
smeer aponess | 3325 S PINE AVE S3STREETADDRESS | 3395 G, PINE AVE.
CIY-§T-2p QCALA FL 30-51-20 | OCALA. FL 20471
TITLE [T otlest 41 TILE 4 [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GAY-ST-2IP 44 CITY-5T- 2P
TITLE [T DELETE &4 THLE L] Change 11 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-21P 54 CITY - 8T-7IP
TNLE [T peckrt 6.1 TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
erv-st-ze | 5.4 GITY-§1-2IP
14, | hereby cerlily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or direclor of the corparation of the receiver of trusloe empowered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an altachment with an address.

SIGNATURE ‘,@é A/Waxgm,i .t LINDA ‘NORMAN 6/477/7,5’  (352)732-2100




