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Trincipo! Place of Business Malling Addrass
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SEM I D sy | D -
FORT PIERCE FL 34350 - FORT MERCE FL 1950 0O NOT WRITE IN THIS SPACE =
U3 . us 3. Date Incorporated or Qualifed
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smeeTancress) 8603 BROOKUNE AVE 19 $TREET AODAESS ?&0% (h{, fa.% ] m
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fe - S id T
") smeETADDRESS ) - T R aasmeRTADORESS | : R T
GITY.5T-29 34.0TTY-8T-28 .
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NAME 4.2 RANE
STREET ADDRESS 4.3 5TREET ADDRESS
CATY-§T-2P " AACITY-ST.20 ) —
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NAME ST HAME _
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14. 1 hareby certify that the information supplied with this liling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infortmation
; indicated on is annual repart o supplementat annual repart is true and accurate and that my signature shall have the same jegal effect a3 if made under cath, that | am an
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