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

PR&FIT
CHRPORATION
ANNUAL REPORT

- AO0O
DOCUMENT # J38827 (8)

orporation Name

DIXIE LIME PRODUCTS COMPANY

Sandra B. Mortham

Secrelary of Slate Secretary Of State

DIVISION OF CORPORATIONS 05-10-2000 90181 006 ***150.00

TR AN

Principal Place ol Business Mailing Address
3325 S PINE AVE 3325 S PINE AVE
OCALA FL 34478-4500 QCALA FL 34478-4500
us us DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualilied
10/14/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
A 26 50-2730445 Not Applicanio
Suite, Apl. #; eic. - © Suite. Apt. 4, etc, —— e e e . . . it
: P ) ~| 5.7 Certiticale ot'Stawus Desired ~ E] =" $8.75_Adqmonal
;l —51 Fee Required
City & State City & Suate 6. Election Campaign Financing $5.00 may Be
«_;l ;] Trust Fund Contribution Added lo Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
';l El 2_9‘ ;l Personal Properly Tax due June 30. [ ves (o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Y
BAILEY, DARLENE D i NORMAN. L IADA
3325 S PINE AVE 82| Streel Addr?’? §¢50'£6x %uméllsﬁﬂ\tjgcceptable)

OCALA FL 34471

83

P.0O. BOX 4500
— : o B4 C}ly OCALA o . FL 85 z,ﬁ&o%r

11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Slalules. the above-named corporation submils this slalement for the purpose of changing is registered
- office or registered agenl, or bolh, in the Slate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accent the anocintment as registered

agent. | am fagflliar with» and ac?pl Ihe obligations of ,Section 607.0505. Figrida Stalutes.
SIGNATURE _ O& W_CSEC&E,[ ALl L. TNDA NORMAN 04/17/00

fbiura. lvped o pmed nama of regisiorad agent and tlla if applicable, . BOTE: Regainrnd Agont Signaluro 1oGuiod when renstanng) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD [J peLETE LT [ Tchange L1 agdition
HAME MONTSDEQCA, F. Y. 1.2 NAME
siaceT aporess | 1025 S.E. 10TH STREET 1.3 STREET ADDRESS
Y- §1-21P OCALA FL 1ACITY-S1-21P '
ILE PD [J oewere 24U Ul crange  [_] Acuition
HAME MCCOUN, J. C. 22 NAME
st aporess | 1512 S.E. 17TH AVENUE 23 STHECT ADDRESS
cresr.ze | QCALA FL - i - N EXTE N - - - - - B
TriLE S TeJ oreene 31 TR g T Crange ] Agaiion
HAME BAILEY, DARLENE D 32 NAME NORMAN, LTNDA
sineet aooress | 3325 § PINE AVE 43 STRCET ADDAESS 3325 S, PINE AVE.
CIry-51- 21 QCALA FL 34471 34.CITY-ST- 2P ACAL A EL 04T
HILE BIEG 43 TITLE 4 L Change L Addition
NAME ) 4.2 NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CIrY-s1- 29 44 CITY- ST-2IP
TLE 1 oeLeTe 5.1 L : [ Jchange ] Aguiiion
NWE - 52 NAME . , .
SIAEET ADORESS | - T 5.3 STREET ADDRESS ] - Chn
CITY - ST- 24P ) . B i B : ST
TTLE L] DELETE 6.1 TITLE _ I [T Change LT adamon
NAME 5.2 NAME )
SIREET ADDRESS 63 STAEET ACDRESS -
CIiY-ST-2IP B4CITY-ST- 2P

14. 1 hereby cerlily Ihal the intormation supplied wilh this Bling does nol qualily for the exemption slaled in Sectlion 119.07(3)(i). Florida Sialules. ) lurther cerlify Inai the information
indicated on this annual report or supplemental annual report is lrue and accurale and that my signature shall have the same legal effect as il made under oath; that { am an
olficer or director ol the corporatjon or (ke receiver of trustea smpowered 1o execule (his report as required by Chapler 607, Flonda Stalutes; and thal my name appears in
Block 12 or Block 13 if chanqed] or on an attachmeny with an address.

G54/ LINDA NORMAN 04/17/00 (352)732-2100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIiCER DR DIRECTOR Dale Dayhime: Phioae # 0465522

SIGNATURE

FLORIDA DEPARTMENT OF STATE May 1 O, 2000 8 . 00 am

CR2E034 (10/97)



