PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretaryof Skle . . #
DIVISION OF CORPORATIONS

1. Corporatiaon Name

DOCUMENT # P9300

DITTRICH TRUCKING INC.

| Frncipal Piace
6011 HOMOSASSA TRAN,

HOMOSASSA FL 34476
us

1)

2. Principal Place of Busingss

Malling Address

P O BOX 597
HOMOSASSA FL 04407-0587

us

FILED

Apr 25 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualitied

12/10/1993

8a, Dato of Last Report

08/26/1996

2a. Mailing Address
26]

4. FEI Number

59-3213977

Appligd For

Not Applicable

‘Suile, Apr. B, et Suite, Apt. #, etc. ;
------- Suile. Apt. 8. e .. Suite. Apl. &, eto 5. Ceriificate of Status Desired [ $8.75 Additiona)
22 o 2'.;[ . Fee Required
. Gty & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Fees
A | Country L Country 8. This corporation has liability for intangible tax under 5. 189.032,
24[ . 25| 291 m Florida Statutes ves [ Ko
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
DITTRICH, JOHN 81} Name
6671 BASSE" OR 82| Street Address (P.O. Box Number is Not Acceplabla)
SUITE 18 .
HOMOSASSA FL 34483 83
~ 84| City 85| Zip Code

FL

11. Pursuani 1o the provisions of Seclions 607.0502 and 6071508, Florda Slatuies, the above-named corporation submits this statemen for the purpase_r;f changing its registered
afhce or regstared agont. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Lanifasaliac with, and accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Stpprwatuae lppach o prmtsd narme of regintern:d ggerd and i, it applicable {NOTE: Registered Agant signatura required when reingtalng) DATE
[ 12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TwE DT LT DELETE 1.1 TMLE [T Grange L] Addition
Nk DITTRICH, ELLEN 1.2 HAME
arreranonsss | PO BOX 597 NfA 1.3 STREET ADORESS
Y-S0 21 HOMOSASSA FL 34487 1ACITY-ST-21P
Tl D [T OecETe 21 TMLE [T Change LT Addifion
NAKE DITTRICH, JOHN 2.2 NAME
sierTaness | PO BOX 887 N/A 2.3 STREFT ADDRESS
Cy-st- ap HOMOSASSA FL 34487 2 4CY-ST.29
R ] peLee 31TILE J Change i Addition
Mk 1.2 NAME
SIFEET ADORESS 3.3 STREET ADDRESS
Gl -§7 2w 34.CITY-S1- 2P
i [ neLire 41101 [T ohenge ] Addition
hAV: 4 2HAME
SIREE ] ADIRTSS 4.3 STREET ADDRESS
LTy -§1- 71 44 CHTY-5T- 2P
T B L] DECETE 51 TLE [ Change ] Addition
hAVE 5.2 NAME
STREL) ADORES5 5.3 SIREET ADDRESS
CITY-SE- 20 54 CITY-5T-2I
e T TELETE BTILE T Crenga L Addition
HAME 6.2 NAME
STREET ADDAESS £3 STREET ADDRESS
ore-sne | 64 CITY-ST-2P

n t

achman with,an addross.

AN T o B P BT (WS

14. | do hereby ceeiy that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further cerlify hat the
information inchcaled on this annval report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ms if made under oath; that
Van an officer or direclor of the corporation or the receiver o Trustee empowerad (0 execale this report as required by Chapter 607, Fiorida Statutes; and that my name
appeats in Block 12 or Block 13 if changed. or on an att

ot

Mooy B

CRZE034 (9/96)



