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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

TN *

DOCUMENT # 64421

1. Corporation Name

DITTO ENTERPRISES, INC.

Matling Address

2133 SQUTHEAST BRYSON AVENUE
PORT ST LUCIE FL 34962

Principal Place of Business

2130 SW HAYWORTH VE
PORT ST LUCIE FL 34353
us

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90152 020 ***150.00

TR ER RTINSO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quallcd

(03f24/1987

2. Principal Place of Business B 2a. Maling Address 4. FEI Number I Apphed For
1] |26 650057242 | [ Mot Applicabie
E] Suite, Apt. #. elc ;‘ Sutte, Apt £, ele. 5. Cerucate of Status Dested 0 $8F.;5Rt:ij|rt;odnal

City & Stale _ City & State 6. Election Campaign Financing 0 $5.00 may Be
E' 28} Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes the current year Intangible
;I IEI EI B] Personal Property Tax. X ves Cing
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALDANE, THOMAS WILLIAM
21 SOUTHEAST BRYSON AVENUE 82| Street Address (P O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34952 83
84| City

l Zip Code

FL |*

agenl. | am famliar with, and accept the obligations of, Section 607.0505. Flonda Statutes.

SIGNATURE

11 Pursuant to the provisiens of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnature, typed o1 prinfed nama of reqrsteree sqent and Like f appheacts IHOTE Remsierad Agert signature regared when rnnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O QFFICERS AND DIRECTORS IN 12
TITLE D {1 DELETE SITINE [ Change [ Acditon
NAME HALDANE, THOMAS WILLIAM TZNAME
sreeTacoress| 2133 SE BRYSON AVENUE 13 STREET ABDRESS
TY-S1-2P PT ST LUCIE FL 1G-S 2P
TILE D [J DELETE 2 iTIELE [JChange  []Acdton
HAME HALDANE, SHAROLYN A. 2INAKE
streetacoress, 2133 SE BRYSON AVENLUE 23STRCETAD
CITY-ST- 2P PT ST LUCIE FL 2 4CITV-8T-2P
TILE ] DELETE ITILE [JChange  []Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CQITY-ST-2IP 33 CITY-ST-2P
TITLE [J DELETE $TITLE [J Change [_1 Acdttien
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-ZIF e 5w o
e [C) DELETE 53 TTLE (Ichange  []Acdition
NAME 52 NANE
STREET ADCRESS 5 3 STREET ADDRESS
CITY-ST-2IP 34 CITY-50-217
TILE ] DELETE 51TITLE [JChange [ Acdition
NAME 72 NAVIE
STREET ADDRESS §3STREET ADDRESS
CITY.ST.2IP 54 CITY-57-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1. Florida Statutes | further certify that the information
indicatee on this annual report o supplemental annual repor is true and accurate and thal my signature shail have the same legal effect as if made under oath. that | am an
officer or director of the corporation or the receiver or trustee empowered to execute tnis report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block ged. or on an attachment with an address, with ali other like empowered

F3.°223%

CR2E034 {11/98)

SIGNATURE:‘JE -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty e Phone &



