FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION &
ANNUAL REPORT &

1997 N 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

| DOCUMENT # 6544 (1)

. Coarporation Name

DITTMAN ENTERPRISES, INC.

Principal Piace of Busingss

Mailing Addrass

140t HAVEN BEND 1401 HAVEN BEND
TAMPA FL 33613 TAMPA FL 336131121
us us

D
May 23 1997 8:00am
Secretary of State

M

8. Date Incorpordled of Qualified | 8a. Date of Last Report

e 10/18/1983 05/01/1896
2, Principat Place of Business LBI. Mailing Address 4, FEI Number ) Applied For
T , 26 59-2341218 Not Apploabls
Sutle, Apl #. elc Suita, Apt. #. etc. " $B.75 Additional
,:21 ;ﬂ 5. Cerlificate of Status Desired ] Fee Required
| Oy & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
2_3_L__“_ 28 Trust Fund Contribution Added to Fees
fip | Country Zip Country 8. This corpotation has liability for intangible tax under &. 199.032,
El R |20] 30 Florida Stalutes Oves [No
S— 9. Name and Addrass of Current Reglstered Agant : 10. Name and Addrass of New Registered Agent
DITTMAN, INEZ 83| Name
1401 HAVEN BEND #2| Streel Address (P.0. Box Number is Not Acceptable]
TAMPA FL 33813
8
84| City

FL [ss] Zip Code

agent | am familar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

|11, Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
oflice of regsstered agont, or both, in the Stale af Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad

SIGNATURE _

L (WOTE: Reg'sterad Agent signatwe reauired when rainslating) DATE .
2, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e D ) OFLETE 11 1L O Crange ™ L] Addilon | &5
HAHIE | DITTMAN, STEVEN G. 1.2 NAME §
st anokess 1 1401 HAVEN BEND 13 STAEET ADDRESS &
erv-star | TAMPA FL 1ACITY-ST-7P &

LT PD [ DELETE 21 TLE T Thange (] Addition | O
haME DITTMAN, INEZ 22 NAME
steeer apoiicss | 1401 HAVEN BEND 23 STREET ADDHESS
crv-stoe | TAMPA, FL 00000 2.4 Ciry-31-2p

. T oeeere 31 TITLE LT Change L) Addiion
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST1- 21 e 34, CITY-ST-21P
THicE [T DeLEm 41TIRE Ed Change [ Addition
NN 4, 2 NAME
SIRES T ADDRESS 43 STREEY ADDRESS

[ cry-siae | 44 CITY-ST-2P
i [T DELETE S1TILE [T Thange L] Addition
&M 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
oy gt ) ‘ 54 CITY-8T-2P
TiILE [ beLETE 61 TILE [T change [ Adaltion
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
ore-srap | 64 CITY-S1-2P
14. | do horeby certily thal tha information supplied with this fding doeg not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify ihat the

appears in Block 12 or Block

SIGNATURE: _

if changed. or on an attachmant with an addrass.

() 'rgp‘g Eﬂ bérmfohwz OF GIGNING OFFIGER OF DIR

ECTOR

NATUA

irformation ingicaled on this annual repor or supplamental annual report s true and accurate and that my signatura shall have the same legal effect as if mada under oath; that
1 am an otficer or directar of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 807, Fioriga Statutes; and that my name




