L

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

PRéFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stato Secretary of State

1998 = ) DIVISION OF CORPORATIONS

DOCUMENT # P93000085343 (0)

1. Corporation Name

DITTRICH TRUCKING INC.
AR A MO
€011 HOMOSASSA TRAIL P O BOX 597
HOMOSASSA FL 34478 HOMOSASSA FL 34487
us us DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/10/1903

2. Principal Piace of Business 2a. Malling Address 4. FEt Nurnber . Applied For
21 [26] §9-3213977 Not Applicable
Sulte, Apt. #, elc Suite, Apl_#, alc. ] $8.75 Additional
—a;l p §. Certificate of Status Dasired (] Fee Required
City & State Cily & Stale 8. Election Campaign Finanaing $5.00 May Be
—2;' ;] Trust Fund Contribution - Added to Feas
-~ Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m 25 29 ;‘ Personal Property Tax due June 30. Yos [1No
§. Name and Address of Current Raglistered Agent 10. Name and Address of Naw Registered Agant
DITTRICH, JOHN B1] Nama
6671 BASSETT DR 82| Stroat Address (P.O. Box Number [s Not Acceplable)
SUITE 18
HOMOSASSA FL 34483 83
84 City F L asl Zip Code

11, Pursuant to the provisions of Soctions B07.0502 and 607.1508, Florida 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 appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ ——
Signature, typed or prnted nams of regrstered agont and tille il applicablo (NQTL: Ragisterad Agent signatwe roquirad whan relnstating) DATE
1z OFF ICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ DELETE 11 TILE [T change T3 Addition
NAME DITTRICH, ELLEN 1.2 NAME
smeeTaporess | PO BOX 597 N/A 1.3 STAEET ADDRESS
CITY-51-2Ip HOMOSASSA FL 34487 14 CITY -51- 2P
TIME D T oELeTe 21717LE TJChange L] Addition
NAME DITTRICH, JOHN 22NAME
sweeraooress | PO BOX 597 N/A 2.3 STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34487 2 4CITY-ST- 2P
TILE {3 oecerE 3 THLE “[Jchange ] Addition
NAME 32 NAME
STREET ADDRESS , 3.3 STREET ADDRESS
ohy-§1. 2 34 CITY-ST-21P
TILE [T orLete LITIMLE [ Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAIY-§T-2P 4.4 CITY-5T-2IF
THLE [ DELETE 5.1 TILE L] Change  { T Addition
HAME 5.2 NAME ‘
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-IP
MEE ] DELETE 6.1 TILE U Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-2IP

14. | hereby certify that the informat:on supphed with this filing doss not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legat effect as if made urder oafh; that | am an
officer or direcior of the corporation of tho receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adc;rss.

o oV T N 7Y I T T Y N P PN




