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Principal Place of Busihess “Maliing Address

1144 N 17TH AVE 1144 N 17TH AVE
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10. 1, belng appoinied the registered agent of ihe above named corporation, am familiar with and acgept the obligations of Secfion 607.0505, F.S.

| 11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [_]

{Ses other side for
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12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.
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