FLORIDA DEFARTMENT OF STATE
Jim Smith
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DIVISION OF CORPORATIONS
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i Name of Street Address of Each ] .
Titles Qfficers and/or Directors Officer and/or Director City / State / Zip

Dedror| Lig Diduc aso LaCoska Dinve Weston, EC 3232,

Dcectn| WMagali Boloe 30b Cibus Shreet | Wanchula FL 33873

s listed on this form do not qualify far an exemption under section 114.07{3)(i), F.S. The information indicated
on this application ve the same legat effect as if made under oath.

SIGNATURE: é\gﬁ Lies Duluc q’t'l}ol 863-113-6500

owed by the carporatio id and the nagnes

e and accurate, & my}lg

SIGNAYURE-AND TYWOR PRINTED NAME OF SIGNING OFFICER OR DIREGTQR Date Daytime Phona #

[V

CR2E081 (9/01)



