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

PROFI(T FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrstary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000083606 (2)

1. Corparation Name

DITTRICH CONSTRUCTION INC.

G

o e

Principal Piace of Business Maiting Addrass
6011 HOMOSASSA TRAIL P O BOX 597
HOMOSASSA FL 34478 SUITE 18 :
us HOMOSASSA FL 38487 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3211757 Not Applicable
Suite, Apt. #, gt ita, Apl. #H, R i
uite. Apt. & ele Sulte. Apt 4. ete 5. Certifioate of Status Desred ] $8.75 Additonal
22 [27] Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;3—! E Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibla
m ?5_| E‘ :T«ﬂ Pearsonal Property Tax due June 30. Yes [JNo
§. Nama and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DITTRICH, JOHN 1] Name
8671 BASSETT DRIVE 82| Strest Address (P.O. Box Number is Not Acteptable)
HOMOSASSA FL 34487
83
B4 Cry FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the abova-namad corporation submits this statement for the purpose of changing lts registered
office or reglstered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, Iypad o printad nama ol registered agent and tlls il applcable (NOTE: Regsterad Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME D [ pEcETE TATITLE [ change T Acdition
HAME DITTRICH, JOHN 1.2KANE
sreeTanoeess | P.O. BOX 587 N/A 1.35TREET ADORESS
CTY-51-21P HOMOSASSA FL 34487 14CITY-8T-2IP
TITLE D [T pecere 21 TITLE [ change L] Addition
HAME DITTRICH, ELLEN 22 NAME
sweeTaooress | PLO. BOX 597 N/A 2 STREET ADDRESS
CITY-S1- 2P HOMOSASSA FL 34487 Jaonsiw .
TITLE [T DELETE 311N [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GHTY-ST-21P 34 0ITY-5T-2P
TITLE (] DELETE 41 TITLE O change ] Additicn
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p 44 CIY-ST- 2P
ME [T EETE 5ATILE [TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2p 5.4 CTY-5T-2IP
TIME [ DELETE 6.1 TITLE [J Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6.4 CATY - 5T- 2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report ar supplemental annual report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thegeceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, apfatiachmept an addrogh,

PRV 2N ewlbes\ oy ey

QILANATIIDE. *



