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14, 1 deber aby wrm thal e indorrmation supg e v b ths fungg s voluntar |\ farmished and does not (|uahf‘, for e ex ernption stated in Secuion 118 07(3i(k), Florida Statutes. | further
certify that “the ingemation e dcated an s wono ark o s\ i lg\nml annual report is true and accorate and that my signature shall have the same legal effect as if made under
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