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PLANT CITY FL 33568

_E_Elgt—bg?%fiagtég or Quaited 3a. Date of | asl Heport
2. Principal Piace of Busingss ’ -ié;:_i‘;ﬁ_d“ﬂg Addross ) | 4 FE Nunoer - o Tk
21 B 26ll e 5 ? - _g,g / 9945\ Mot Applica?-;i(“:“
Suite, AP #, elC. Suite, Apt #, elc.
L ARt EL Bl b e ADT# e 8. Certificate of Status Desirad o $8.75 adaional
E?I 2'.’1 Fea Hequlred
Crty & State Oy e State 6. Flection Carmpaign Financing 0 55 00 May Be
230 o - ??1 Trust Fund Contr bution Added to Fees
Fd's) Counlry . 2 Conntry 8. This corporation has habilityefar mtdng Ble tax undar s 199.032,
24 |25 T3l 30 Flovida Stantes ﬁ‘(es [Ina

BROCK, DONALD F
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