FILE NOW: FILING FEE AFTER MAY 1115 $550.00 FILED
R e . ot Jan 29 1997 8:00am

PROFIT 30
Secretary of State

CORPORATION ‘
1997 '.J_,,.“ ";/ DIVISION OF CORPORATIONS S ecretal'y Of State

ANNUAL REPORT
DOCUMENT # P95000097852 (4)

1. Corparaton Name

SOUTHERN LIME & DOLOMITE COMPANY, INC.

AR WA

Principal Place ¢of Basingss Ma ing Address
T44 COUNTRY ROAD €21 EAST 744 COUNTRY ROAD 621 EAST
LAKE PLACID FL 33852 LAKE PLACID FL 33852
3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1996
2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Applied For
[21] 26| HIT—0bys 790 [Not Appiicabie
Suite, Apl. ¥, alc. Suite, ApL. #, atc. i
e At EL B b— uie. AP o 8. Ceriificate of Status Desired £ $8.75 Agditonai
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El . E‘ Trust Fund Centribution O Addod to Fees
Zip Country A Country 8. This corporation has liability for intangible tax under s. 189.032,
;ﬂ ;5-\ 291 ;61 Florida Staiutes m Yeos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BASS, ROSCOE J 83| Name
744 COUNTRY ROAD 621 EAST 82| Stent Address [P.0. Box Number is Not Acceptable)
LAKE PLACID FL 33862
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis reqistered
office or registored agent, or both, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am farmihar with, and accepl the: obl.galions of, Section 807.0505, Florida Statutes.

SIGNATURE _ _ .
Slgrianure, typed o printed nadno of regrsrared agens wd tie if applizavie {NOTE Reglstered Agent signature required whan rainsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me 1] [J Decete 1TIME [T Change L] Additon
NAME BASS, ROSCOE 4 1.2 NAME
ster acoress | 744 COUNTRY ROAD 621 EAST 1.3 STREET ADDRESS
ari-sr-ze | LAKE PLACID FL 33852 14 CITY-ST- 2P
MLE D (] DELETE 2ATILE [Tchange  [J Addition
NAME YOUMANS, SHERMAN 2.2 NAME
sireet ooeess | 744 COUNTRY ROAD 621 EAST 2 3 STREET ADDRESS
arv-st.zp | LAKE PLACID FL 33852 2 4CiTY-ST- 0P
T [T oecere IUMLE [ change ] Aadition
NAME 3.2 NAME '
STREET ADDHESS 33 STREET ADDRESS
CHY-§T-2F 34.0HTY-5T- 1P
TILF [ peLee TLE [ change L] Addition
NAME ' 42 NAME ‘ :
STREET ADDRESS &3 STREET ADDHIESS
QY- Si-2 44 CITY-51-21P
TITLE T DELETE 5.1 TITLE [ change ] Addition
NAME 52 NAME
STHEFT ADDRESS 5.3 STREET ADORESS
CITY-51- 219 5.4 CITY-5T-2P
T (3 DELETE 6. TITLE I change L] Addition
HANE £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
LiTe-ST-21p . 64 LiTY-5T-2IP

14, | do hereby certify that the infarmatdn syfplied with this 1iling does not qualily for the exemption stated in Section 119,07(3)(i}, Florida Stalutes. | further certify that the
information inchcated an this annug repfrt or sunplernental annual reporl is trug ang accurate and that my signature shall have the samae legal effect as if made under path; that
| am an officer or d-reclor of the ralion or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 \gpged, or on an altachment with an addrass.

SIGNATURE: _ 'iIW:ig/Je,owm Yoo prs 1ha/?7  Qul- 4p5-L90

SIGNING DFFICER OR DIRECTOR Daie Daylime Phone B

DE24331

STENATURE AND YYPED DR PRINTED NAJNE

CR2ED34 (9/96)




