5-7-9Y B ([,

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

CORPORATION FLORDA DEPARIMENT OF STATE May 07 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J77659 (7)

1. Corporation Nameo

FLORIDA LIME & MATERIALS SALES CO.

AR A

Principal Place of Business Mailing Address
3325 SOUTH PINE AVENUE 3325 SOUTH PINE AVENUE
POST OFFICE BOX 2100 POST OFFICE BOX 2100
OCALA FL 34478-2100 OCALA FL 34476-2100 DO NCT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualihed
06/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _2;1 59' 2730445 Nat Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, alc. L ) $B.75 Additional
2 ;ﬂ §. Cenificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[ 23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip . Country 8. This corporation owes or has pald the current year Inlangible
24] ;l m 's0] Personal Property Tax dus June 30. [ JYes [JFNo
g. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
MCCOUN, J. C 81] Name
, o L
3325 § PINE AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 32870
8
84| City : FL 88| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am lamihar with, and accept tho obligations of, Sechion 807 0504, Florida Statutes.d .C. MCCOUN

»

CR2E034 (10/97)

SIGNATURE
Signalure, typod of prnted rama of regsiarad agent and tite H applicabls {NQOTE Repletered Agent signature requlrad whaen relnstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecTe 11 TILE ] Change ] Addition
RAME MCCOUWN, J. C. 1.2 HAME
sireer aporess | 3326 S PINE AVE 1.3 STREET ADDRESS
oITY-ST-2¢ QCALA FL 33470 1ACITY-5T-21P
TItE [ XOf DELETE 21TITLE S XX Change LI Addition
HAME BAILEY, DARLENE D 22 NAME NORMAN, LINDA
stheer Aporess | 3325 SOUTH PINE AVE Lzasmsermmsss 3325 S, PINE AVE,
CITY-51- 2P QCALA FL 2. 4CITY-ST1-2P QCALA, FL, 34471
TmE I oeLete 3ATITLE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-29 34, CITY-S1- 2P
TITLE [J oecEre 41 TINE [“Tchange  E_T Addition
RAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CY-ST-2P A4 OITY-ST-2P
ME [T DELETE 51 TITLE LJ Change™ LT Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 0AY-ST-21P
LT [J pEceTE 6.4 TLE [IcChangs LI Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIitv-S1-21P 6.4 CITY-ST-2IP

.

14. | hereby certily that the information suplphed with this filing doos not qualify for the exemption staled in Section 119.07(3Xi), Florida Statules. | further cerlily that the information
inclicated on this annual report or supplemental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cofporation Of tha receiver of trusleo smpowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an atfachmant with an address
SIGNATunEr)_z,}nZJ A1) - F T LINDA NORMAN %7/%? €362)732-2100




