I PROFIT
CORPORATION
ANNUAL REPORT

1496 ° < |
DOCUMENT # P95000036336 (2)

1. Corporation Name

DTDT ENTERPRISES, INC.

DBr oony's Bre-B-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

.

3 Seorgtary ol e T - ~
ot o S DISION OF GORPORATIONS

A O A M

3. Date Incorporated or Qualtied | 3a. Date of Last Report
05/03/1995 —
2. Principa Place o?usmess 2a, Maling Arddress 4. FEI Number Applied For

0| 10 8% Mavewomte Bvo x| Do Fox 424 G ~oGF 2486 | [Nt Applicatie

Principa: Place of Business Mailing Acldress

99 SIXTH STREET, SOUTH WEST 99 SIXTH STREET. SOUTH WEST
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

Sute. Apt. #, atc Suita, Apt. #. elc. 5. Cerificate of Status Desired || $8.75 Add.itional
22 ) . ,7;1 Fee Recuired

City & State A/ | Ciy & State # , 6. Election Campaign Financing O $5.00 may Be
Eﬂ /%, OVJA{J_EE - 25&7 (/ IAST a2 .ﬂl/_&’yl, ff,d Trust Fund pur'\triblnlioru Added to Fees

pd's] i Country - . | Country 8. This corparation has haklty for intangiblgnx under s 199.032,
23] B3ew/ > 20] B3ELC |30] L [ Florica Statutes 0 ves |:],mo}Jﬂ

9. Name and Address of Current Registered Agent """ "p. Name and Address ol New Registered Agent

81 Né%
STAMBA.UGH. HOBERT J 82] Street Address [P.0, Box Number is Not Acceptable)
99 SIXTH STREET, SOUTH WEST || e Ve  a
WINTER HAVEN FL 33880 83
84| Gy FL |ss Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abaove-named corporation submits this staterment for the purpose of changing its registerad ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors | hereby accept the apponbment as registered agent lam
familiar with, and accept the cbiigations of, Section 807.0505, Flonda Stanses.

SIGNATURE _ o L L . o [ o I _ . ~
S quiatre lyped of praten rasic Of gt A acwirrare e Rpqal abie [NOTE * Fleed S00rsd Al sigea™ e o et 2y [REN] 4

12, CFFICERS AND DIRECTORS 13. ADD|T|C}NS»’CHANGES TO OFFICERS AND DIRECTORS iIN 12

TiLE ey D AT ) OELETE G o [ Change [ Additon

NAME g Pl ] Z , D/? /= 12 NAME

s s | AP0 BoX oS24 w/lﬁ) 1 % STREE| ADDRESS
CITY-ST- 2P ﬂ/b“ffz -"?‘/f"‘/;i . 55% 140y -§1- 7P

WIE ViceE FBeosd D& /T [ DELETE 7 ATIE ) ' [] Change [ Additian

KaNE T ST A E Dg ﬁ 22 NAME

s s | D B w5 A A NB 2 3STREE] AORESS
L. BEs

CR2E034 (12/95)

| ory.stoze Altnrzra= & A VERd, e = 240TY-81- P ‘ )
TILE 7 DELETE 3 1TITE [C1 Change [} Addtion
NAME 32 MAME
£ T RESS - E e s
STREET ADDAESS 33 STKEET ADDRE SO0 :.l rF1E008
CliTY-S1-2P ] 340HY-ST-2P “D"!,JDS."':*;\'“‘,J a=0--{12
TnE [ DELETE 4 TITLE 4 ¥200 . 00 [T Change [ Addition
NAME 42 HAMC
STREET ADDRESS 43 STREET ADDRESS (l
LIY-51. 2P . 44Ly-S]-aP A AR T T
TILE [ DEELE 51T ar!!!}ffﬁﬂ"ﬂﬁ“'-’)ﬂ'J’J""' Change [} Additi
334 "
NAME 5.2 NAMF
STREET ADDRESS 5 35IREE] ADCRESS
CITY-ST-2P ) I 5401¥-ST-7P o
TITLE [] BECETE 6 1T [O] Change [ Additon
NAME 62 NAME 5\\_51
STHEET ADDR?S5 € 3 STREE | ADDRESS
CliY-ST-7R €40y §T-2F '

L suplied with s fing 1s voluntarily furnished and does not qualify for the exempton Slaled i Section 119 0731, Flonda Stalutes. | further 1
this anrual report ar supplemental annual reporl § true and accurate and tha: my signature shall have the same legal effect as if made under
ne coraorgfin or the receiver or trustee empoweread 10 exacule Iis repon as requiced by Chapter 607, Florida Statutes; and that my name

ol or of g attachment with an address.
LA Bewswo f Dove »2/7/% (Get)z77<24]

L IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a8 e 4

14. | do hereby certify that the informa
certify that the information indica’y
aath; that | am an offcer or doeg
appears n Block 12 or Block

SIGNATURE:




