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112 Lake Drive
Chuluota, FL 32766
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D/P | Forrest Roy Finley

D/T | George Wayne Bellony
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112 Lake Drive
Chuluota, FL 32766
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.75 Addilional Fee requlred
for a Certificate of Status
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Cily / State / Zip

112 Lake Drive

Chuluota, FL 32766
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W. Melbourne, FL 32%04
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237 Lookout Place, Suite 100
Maitland, FL 32751
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11. Does this corporation pay any intangible tax to the )
Dept. of Revenue under 5. 199.032, Florida Statutes.  Yes [] N
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Chuluota, FL 32766
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