£

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

PROFIT
CORPORATION
ANNUAL REPCRT

1999
DOCUMENT # J38827 Jo®

. Corporation Name

DIXIE LIME PRODUCTS COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

(8)

Mailing Address

3325 S PINE AVE
OCALA FL 344784500

nwipal Place of Business

3325 S PINE AVE
QCALA FL 344784500

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90016 019 ***150.00

A

DO NOT WRITE IN THIS SPACE

us us
3. Dale Incorparaled or Qualified
10/14/1986 A
? Principal Placa of Business 2a. Mailing Address 4. FE! Nurnber | Tapptied For
i) . . ’_l 59-2730445 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. i
P 5, Cerlilicate of Stalus Desired ] $8'75 Additional

LN

Fee Required

7]
C;ly & Staie

: =]

City & Stale

$5.00 May Be
Added to Fees

6. Elgction Campaign Financing
Trust Fund Contribution

Zip Country Zip Counlry

8. This corparation owes or has paid lhe curent year Intangible
Parsonal Property Tax due June 30 COves [No

30]
9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Name

BAILEY, DARLENE D 8

RMAN. L TINDA

3325 S PINE AVE B

N

r ) Stresl Add[g?ép 0. 56)( h[g [ﬂ\ig is NoEAcceptable

OCALA FL 34471

s 83

34| City

OCALA

asr Z‘jﬁ-&f’?i :

FL

ii. Pursuant to the pravisions of Sections 07.0502 and 607.1508, Florida Statutes, the above- named corporation submils this statement for the purpose ol changing its registered

office or registered agent, of both, in the State of Florida. Such chan e was authorized by Ihe corporation’

s board of directors. | hareby accep! the appointment as registered

agent. | am fal hqr wilty and accgpt the obhgauo f Section B07. 505 Florida Slatutes. i
SIGNATUR mm,w D) LINDA NORMAN 2 7/ 7%
Ig‘ﬁﬁiurs yped o prlnte:f name of ragislored agent and Wile o anphcable {NOTE. Registered Agant signature required wien renslatng) DALE
12. OFFICERS AND DIRECTORS 13. DD IONSICHANGES TO GFFICEAS AND DIRECTORS IN 17
i VPD [T oELETE TITITLE [JCharge L] Addition
- MONTSDEOCA, F. Y. 1.2 e
samanearss | 1025 S.E. 10TH STREET 1.3 STHEET ADDRESS
- osTp OCALA FL 14 CITY-$i-71P
fliLe PD [T peLere 2.4 HIILL [JCenange U addition
L MCCOUN, J. C. 22 NAME
z 1512 S.E. 17TH AVENUE 23 STREET ADDRESS
QCALA FL 2.4 CITY-ST-2P
5 J 1 DeLeTE 3T IILE 5 K Jcnange L] addiion
) BAILEY, DARLENE D 32 MBME NORMAN,  LINDA
wazgraoneres | 3325 S PINE AVE JISIREETADDRESS | 2325 S, PINE AVE.
S1-2P QCALA FL 34471 34, CITY -§7- 2P OcAl A El 2407
s [T DELETE 41 TITLE 7 Cchange [ Addtion
4,2 NANE
aenll i ANORFRR 43 STREET ADDRESS
wr, S1-Tp 44 CITY-ST- 2P
MLE ] ] DELETE 517ITLE [ Thange L] Addition
" AR 52 NAME
STREET ANORESS 53 STREE] ADORLSS
oos1-ae 54CITY-ST-ZIP
L [_] DELETE 6.1 TITLE [Ttnange ] Addilion +
, 5.2 NAME —
T ADNAFSS 6 3 STREET ADDRESS
S-St §4CITY-5T- 2P

i4g. | hereby certify thal (he infermation supplied with this filing does nol quahfy far the exemplion staled in Section 119.07(3)(i}, Florida Stalutes. | further cerlily lhat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as il made under oalh, that | am an
officer or divactor of the cargoration or the receiver or trustee empowered lo execule this report as require
g, or on,an allaghme | with an address.

Block 12 or Block 13 jf ch

SIGNATUR

"LINDA NORMAN 5//, /??

d by Chapter 607, Florida Statutes: and that my namc appears in

(352)732-2100

SiGNATURE AND TYPED OA PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

? oaie Davar Plono £ 0465522

CR2E034 (10/97)

—m o

WETN



