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)' PROFIT FLORIODA DEPARTMENT OF STATE
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ANNUAL REPORT Seoretary of Stale
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SIGNATUIRE _
‘»‘J\ ot fyp l W lwmi-rlnﬁwhn ,“',' W frre b a4 AN Tl a) pl ol . (-wlt h 3 tite 1»\.1. T AT R R DAl ’Lr?
12, o - UFFIGE RS AN[) D\H[ u_l_(_gr—_{% 173. ) ADD T IONS/ LHANGF 5 'IO OFHC‘E 1S AND THRE CTORS IN 12 g
it cp |:-] DELEE 14Tt ﬂ Crizige (7] Additan -~
Hak CARLTON, KAREN B 2 SMITH | KAREN T35 3
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