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

FILED

1998

oo May 07 1998 8:00am
AN aan lesg:c::cr:yocspscl:inoms Secretary Of State

DOCUMENT # J38827

DIXIE LIME PRODUCTS COMPANY

(8)

AR AR RO

Principal Place of Business Maiting Address

3325 § PHNE AVE 3325 § PINE AVE
&CALAFLMW OgALAFLMm
v

DO NOT WRITE IN THIS SPACE

3. Date Incorporsted ar Qualified
10/14/1986
2. Principa! Place of Business 28. Mailing Addross 4. FEI Number Applied For
25 |26] 582730445 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, alc.
—-—l uite. Ap ¢ uito. Ap ot 5. Certificate of Status Desirad O $8.75 additiona)
22 m Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
_3;] ?3] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid tha current yaar intangible
;4:[ ;‘ ;9] ;] Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Raglatered Agent 10. Name and Addresa of New Regisiarad Agent
BAILEY, DARLENE D o Nemo
3325 § PINE AVE 82| Strest Addrgs}'gﬁsg, ;kx é;m is AH\?EAcoeptableJ
OCALA FL 34471 . .
83
o4i City

OCALA FL [*] %59

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutas, tha a

agent. | am fa and ac

ligr wit

ofiice or registered ageril. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acce
5xFlorida Statutes. / 9

bxve-named corporation submits this statément far the purpose of changing its registered
the appointment as registered

2998

pt the obligations pf. Section 607,050
i ) LINDA NORMAN
turp. Iyped o prnted name ol regiaterad agrnl and utio it applicabin (NOTE Repistered Agent signature raquired whan feinslating)

SIGNATUR]

DATE p
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
T VPO T DelETe JATLE [ Change [ Addition | 5=
NAME MONTSDEOCA, F. Y. 12 NAME
sweer aoosess | 1025 S.E. 10TH STREET 1.3 STREET ADDRESS %
CITY-ST-2P OCALA FL 1ACHTY-S1-2P &
TITLE PD [ JoeLeve 21TI1LE [T crange ] Addition |©
NAME MCCOUWN, J. C. 22 NAME
smeeraporess | 1512 S.E. 17TH AVENUE 2.3 STREET ADDRESS
CHTY-5T- 2P OCALA FL 2 4 CITY-ST- 2
TIRE 8 ] DELETE 31TILE 5 Bd Change [T Addition
WAME BAILEY, DARLENE D 32KAME NORMAN, LINDA
smeer aporess | 3326 8 PINE AVE 33 STREET ADDRESS 3325 S, PINE AVE,
CITY-ST- 7% OCALA FL 34471 34.CITY- 512 OCAL A El L1171
TLE [T DELETE 41TLE 4 T [J change [ Addition
HAME 4 2NAME
STREEYT ADDRESS 4.3 STYREET ADDRESS
CITY-§T-2P 4ALITY-ST-2P
TIME [_J oELETE 5.1TITLE [T crangs [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T- 2P
TILE ] DeLeTe 8.1 TITLE [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 63 STREET ADDHIESS
CiTY-$7- 2P 6.4 CAY-ST-21P

14. 1 heraby cerli
officer or director of the corporation or the recoiver or lruslee empowered 10 exacule
Block 12 or Block 13 it chagged, or on an atlachmen! with an address

E A/ﬁ?ammf SR

-

SIGNATURE /

that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha informatian
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an

this raport as required by Chapter 607, Florida Statutes; and that my name appsears in

LINDA NORMAN j(/’?/??

(352)732-2100




