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DOCUMENT # POREICIOONOA). - | =

VENMNET® MATTLAND FURNITURE, INC. C FILED
00 orc -1 m g 93
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6 SHADOW CREEK WAY Stest Addrass (P O. Box Numberis Not Acceptabie)

ORMOND BEACH, FL 32174
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cITY - 51 28 Ormond Beach, FL 32174 GITY-ST-20 gt 0 #gestR0 00
e Jiilie A. Kafka, Sec./Tread.loeee e | T l_:_l"ﬁg
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o — - —ri
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me Coviete e . [Clorerge  [“Jpochion
NAME MAME Y
STREE Y ADDHESS STREET ADORESS KE
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13.1 heraby certity hal 1he infonmation gupphed with this fling doss not quaiily tor the exemption stated in Section 1 f9.u?(3l5i), Florida Statutes. | urthar centity that the information indicated on this raport
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DD

CR2E034 (9/99)




