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FFICFAS AND DIRECTORS 1z, —  ADDITIONS/CHANGES 1O OFFICERS ARD DIRECTORS IN 11

~ | MICHEAL T. STATTON P o e : Ol Crge £ Addon
- |. 32239 WOLFBRANCH LANE HANE “,
7| SORRENTO, FL 32776 . STk 08z

- : 3 Delete TILE L ) change [ Addition

N STREET ADDRESS
51 7P oy -5T-29

3 Detere e . - e o © - O'crenge = [ Additicn
NAME

o STREET ADORESS
st-me oY1 7P

- [ Delete LE ‘ O ctange [ Agdition
N RT3
g1z CITY-ST-1IP

D pelete TLE ‘ [Ichange [ Addition
. . HAME
T ' STREET ADDRESS

Tograe CY-ST-2P . Is

[ petete TILE ! - [Jchange [ Adodtion

L2 ) HAME " 1 w

Sl olEs STREET ADDRESS
gr-ze - | CTY-5T-2P

- Lhereby cerlify thal the infarmation supplied wilh this filing does nat qualify lor tha examption staled in Section 118.07({3)(i), Florida Statutes. | further canily that the information
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