DEPOSIT DATE
D189 « AUG 181999

August 11, 1999

Toni McCoy

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850

Re: Application for Alternative Local Exchange Service. q ﬁ’ ({3 b . —DC
Dear Ms. McCoy,

Attached is our application for Alternative Local Exchange Service including the
required six copies of the application as well as a check in the amount of $250.00
for the appiication fee. in addition, as we discussed earlier, we wiii be following up

with the price list at a later date. If you require the price list by a specific date,
please let us know.

Piease feel free to contact me or my assistant Wiliie Deigado if you have any
guestions or concerns.

Sincerely,
“Daniel R. Delgado %/_[
Treasurer
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DEPOSIT DATE

D189 «  AUG 181999

August 11, 1999

Toni McCoy

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Bivd.
Tallahassee, Florida 32399-0850

Re: Application for Alternative Local Exchange Service.

Dear Ms. McCoy,

Q91341

Attached is our application for Alternative Local Exchange Service including the
required six copies of the application as well as a check in the amount of $250.00
for the application fee. in addition, as we discussed earlier, we will be following up

with the price list at a later date. If you require the price list by a specific date,
please let us know.

Please feel free to contact me or my assistant Willie Delgado if you have any

questions or concems.

Sincerely,

A

Daniel R. Delgado
Treasurer

1V
| 81 90V 66
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e LG ‘ﬁ, . .
= | KING coMMUN. 1839 1|
ICATIONS & SERVICE, INC. B

2727 BAYSHORE DR. i

/4 NAPLES, FL 34112 i

& DATE g ‘—/ /" ?? 5 63_6%%2
N B nide Foblio Sevie ormmnssion ' $ 250.22
: /26’////"///(/ %&

st Union Kol Bank DECUMENT KUMBER-BATE

24 Hour Information Service . .
uss l@ AUG mﬁﬁg—/fﬁ’
L RTINS /4

T e ST T

DOLLARS Flmzs

@

1-800-7356-1012

nmaf LR agque

R
3



** ELORIDA PUBLIC SERVICE COMMISSION **
" DIVISION TELEC NICATION
RTIFICATION AND SERVI VALUATION
APPLICATION FORM
for
T ITYT
ALTERNATIV EXCHAN E

WITHIN THE STATE OF FLORIDA

Instructions

This form is used as an application for an original certificate and for approval of
the assignment or transfer of an existing certificate. In the case of an assignment
or transfer, the information provided shall be for the assignee or transferee (See
Appendix A).

Print or type all responses to each item requested in the application and
appendices. If anitem is not applicable, please explain why.

Use a separate sheet for each answer which will not fit the allotted space.

Once completed, submit the original and six (6) copies of this form along with a
non-refundable application fee of $250.00 to:

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Bivd.
Tallahassee, Florida 32399-0850
(850) 413-6770

] If you have questions about completing the form, contact:

Florida Public Service Commission

Division of Telecommunications

Bureau of Certification and Service Evaluation
2540 Shumard Oak Blvd.

Tallahassee, Florida 32399-0850

(850) 413-6600

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815

DOCUMENT NUMBER -DATE
09811 auG188

CRPAC-RECORDS/REPORTING



APPLICATION
This is an application for ¥ (check one):
( X') Original certificate (new company).

( ) Approval of transfer of existing certificate: Example, a non-certificated
company purchases an existing company and desires to retain the original
certificate of authority.

() Approval of assignment of existing certificate: Example, a certificated
company purchases an existing company and desires to retain the certificate
of authority of that company.

( ) Approval of transfer of control: Example, a company purchases 51% of a
certificated company. The Commission must approve the new controlling
entity.

Name of company:

King Communications & Service

Name under which the applicant will do business (fictitious name, etc.):
King Communications & Service

Official mailing address (including street name & number, post office box, city, state,
Zip code):

2727 Bayshore Drive Suite 101
Naples, FL 34112

. Florida address (including street name & number, post office box, city, state, zip
code): 2727 Bayshore Drive Suite 101

Naples, FL 34112

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 2



10.

Structure of organization:

() Individual ( X) Corporation

( ) Foreign Corporation ( ) Foreign Partnership
( ) General Partnership ( ) Limited Partnership
( ) Other

if individual, provide:

N/A

Name:

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

internet E-Mail Address:

Internet Website Address:

if incorporated in Florida, provide proof of authority to operate in Fiorida:

(a) The Florida Secretary of State corporate registration number:
P96000054414

If foreign corporation, provide proof of authority to operate in Florida:

(a) The Florida Secretary of State corporate registration number:
N/A

If using fictiti name-d/b/a, provide proof of compliance with fictitious name
statute (Chapter 865.09, FS) to operate in Florida:

(a) The Florida Secretary of State fictitious name registration number:
N/A

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,

25-24.810, and 25-24.815 3



11. If a limited liability partnership, provide proof of registration to operate in Florida:
(a)  The Florida Secretary of State registration number:
N/A

12. i a partnership, provide name, title and address of all partners and a copy of the
partnership agreement,

Name: N/A

Title:

Address:

City/State/Zip:

Telephone No.: Fax No.:

internet E-Mail Address:

Internet Website Address:

13. If a foreign limited partnership. provide proof of compliance with the foreign
limited partnership statute (Chapter 820.169, FS), if applicable.

N/A

(@) The Florida registration number:

14.  Provide F.E.l. Number(if applicable): 65-0677571

15. Indicate if any of the officers, directors, or any of the ten largest stockholders have
previously been:

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any
crime, or whether such actions may result from pending proceedings. Provide

explanation.
None

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 4



(b) an officer, director, partner or stockholder in any other Florida certificated
telephone company. If yes, give hame of company and relationship. If no longer

associated with company, give reason why not.
No

16.

Who will serve as liaison to the Commission with regard to the foliowing?

(a) The application:
Daniel R. Delgado

Name:
Title: Treasurer
Address: 2727 Bayshore Drive Suite 101

City/State/Zip:___Naples, FL. 34112

Telephone No.;_941-793-7460 Fax No.:__941-793-5140

Internet E-Mail Address: N/A

internet Website Address: N/A

(b) Official point of contact for the ongoing operations of the company:
Daniel R. Delgado

Name:

Title: Treasurer

Address: 2727 Bayshore Drive Suite 101

City/State/Zip: Naples, FL. 34112

Telephone No.: 941-793-7460 Fax No.._941-793-5140

Internet E-Mail Address: N/A

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 5



Internet Website Address: N/A

(c) Complaints/Inquiries from customers:

Daniel R. Delgado

Name:

Title: Treasurer

Address: 2727 Bayshore Drive Suite 101
City/State/zip:__'Naples, FL. 34112

Telephone No.:__941-793-7460 pax No.:_ 941-793-5140

internet E-Mail Address: N/A
N/A

Internet Website Address:

17. List the states in which the applicant:

(a) has operated as an alternative local exchange company.

None

(b) has applications pending to be certificated as an alternative local exchange
company.

None

(c) is certificated to operate as an alternative local exchange company.

None

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 6



(d) has been denied authority to operate as an alternative local exchange
company and the circumstances involved.

None

(e) has had regulatory penalties imposed for violations of telecommunications
statutes and the circumstances involved.

None

() bhas been involved in civil court proceedings with an interexchange carrier,
local exchange company or other telecommunications entity, and the
circumstances involved.

None

18.  Submit the following:
A. Financial capability.

The application should contain the applicant's audited financial statements for the
most recent 3 years. If the applicant does not have audited financial statements, it
shall so be stated.

The unaudited financial statements should be signed by the applicant's chief

executive officer and chief financial officer affirming that the financial statements
are true and correct and should include:

1. the balance sheet;
2. income statement; and
3 statement of retained earnings.

NOTE: This documentation may include, but is not limited to, financial statements, a
projected profit and loss statement, credit references, credit bureau reports, and descriptions
of business relationships with financial institutions.

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 7



Further, the following (which includes supporting documentation) should be provided:

1. written explanation that the applicant has sufficient financial capability to
provide the requested service in the geographic area proposed to be served.
See Financial Statements
2. written explanation that the applicant has sufficient financial capability to

maintain the requested service. See Financial Statements
3. written explanation that the applicant has sufficient financial capability to meet
its lease or ownership obligations. See Financial Statements
B.  Managerial capability: give resumes of employees/officers of the company that would
indicate sufficient managerial experiences of each.

C.  Technical capability: give resumes of employees/officers of the company that would
indicate sufficient technical experiences or indicate what company has been
contracted to conduct technical maintenance.

B. Daniel R. Delgado has owned and operated several business ventures, ranging
from Transportation Companies, a Cafeteria, a Dry Cleaner and at present a
Communication Company. King Communications specializes in pagers and
cellular phones. All of these business ventures have been managed successfully

and have been in business for several years.

C. Given the present line of business, we currently repair all pagers and some
cellular phones on site. Which requires sufficient technical capabilities. We also
have several establish business relationship with repair facilities that we use from
time to time due to increased volume.

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 8



** APPLICANT ACKNOWLEDGMENT STATEMENT **

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies must
pay a regulatory assessment fee in the amount of .15 of one percent of gross
operating revenue derived from intrastate business. Regardless of the gross
operating revenue of a company, a minimum annual assessment fee of $50 is
required.

2. GROSS RECEIPTS TAX: | understand that all telephone companies must pay a
gross receipts tax of fwo and one-half percent on all intra and interstate business.

3. SALES TAX: | understand that a seven percent sales tax must be paid on intra and
interstate revenues.

4, APPLICATION FEE: | understand that a non-refundable application fee of $250.00
must be submitted with the application.

UTILITY OFFICIAL:

o—7F 2 @,z{_& g-1/-77

Signature Date

Treasurer 941-793-7460
Title Telephone No.
Address: 2727 Bayshore Drive Suite 101 941-793-5140

Fax No.
Naples, FL. 34112
ATTACHMENTS:

A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT
B - INTRASTATE NETWORK
C - AFFIDAVIT

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 9
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** APPENDIX C **
AFFIDAVIT

By my signature below, |, the undersigned officer, attest to the accuracy of the
information contained in this application and attached documents and that the
applicant has the technical expertise, managerial ability, and financial capability to
provide ailternative local exchange company service in the State of Florida. | have
read the foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | have the authority to sign on behaif of
my company and agree fo comply, now and in the future, with all applicable
Commission rules and orders.

Further, | am aware that, pursuant to Chapter 837,06, Florida Statutes, "Whoever
knowingly makes a false statement in writing with the intent to mislead a public
servant in the performance of his official duty shall be guilty of a misdemeanor
of the second degree, punishable as provided in s. 775.082 and s. 775.083."

UTILITY OFFICIAL:
A2 yOL L, P~1/-57

Signature Date

Title Telephone No.

Address: 2727 Bayshore Drive Suite 101 941-793-5140
Naples, FL. 34112 Fax No.

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24 810, and 25-24.815 12
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08-02-99 12:02 P. 001

From: PROF ACCTING TAX “6816779 To: .
FILE NOW: FILING FEE A"<ER MAY 18T IS $550.00 -
PROFIT i - A
CORPORATION ~ AZERPAR  PLORDACEATMENT OF sTate .
ANNUAL REPORT 3! Ry Secratary of Stala '
1999 NG/ DIVISION OF CORPORATIONS

DOCUMENT # P?96000054414

1. Corporation Name
KING COMMUNICATIONS & SERVICES, INC,

e - llllﬂlﬂlllllmlﬂlllllllllllllllﬂlﬂlllllﬂlllllllmllllllﬂlﬂll

2727 Bay Shore Drive 2727 Bay Shore Drive
Naples Florida 33962 Napleg Florida 33962
DO NOT WRITE IN THIS SPACE
4. Dats Incorparated o Guallied
06/24/1996
2. Principal Place of Business 2a. Mailing Address . 4, FEl Number For
(21) 25 65-0677571 Net Apolica
Suile, Apl. ¥, &lG, Suite, Apt. ¥, ele. - . $8.75 addiisnal
] pre 5. Ganificale of Stalug Desired [ Foa Focuits
City & Staty City & Sraie &. Election Campaign Financing $5.00 May Be
P 28 Trust Fund Contribution a Added 12 Feas
| Zp Country 2ip Country #. This coipovation owss o has pald tha currant year intangitie
24 25 20| 20 Personal Plopenty Taxdue Juna 30.  KlYes [N
8. Name and Addrass of Current Reginiared Agent 10, _Nama and Addrass of Naw Reglstared Agant
#1| Name

INEZ. MARL A‘ 3 821 Sueel Address (P.D. Box Numbar is Nol Acceplabile)
MAR R .

2727 Bay Shore Drive ' [T}
Naples Florida 33962

oAl Cily FL 85| Zip Code

e—-

11, Pursuant 10 the pravisions of Sections BO7.0502 and 607.1508, Firida Siatutes, ihe bova-named corporaiion submits this stalement for tha pul'?:se of changing itg FOgisim

office of ragisiored agant, or bath, in the State ol Florida, SLch Ehanga was aulhorized by (ha co ation's board of glreciors. | haraby scca appolnlmant &S registar

agzanl. i arangrumzl‘iaar w?li. and accs;':'t tha gbligations of, Saction 607.8505?§iorida Szamlug. ot Y ol eaisiare
SIGNATURE _ - . S

Rignuiue, ippas of Binied (ama of 1ogisterud agenl and hilis ¥ appicable, {NCTE Rugi AQAM TR Quired Wwi ing) OATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T -] LI cetere 1.V DILE Ll Change [Taaa
NARE MARTINEZ, MARIA J 12 NAKE
sieeiawness [ 2727 Bay Shore Drive 1.8 STREET AUURESS
Cify-51-2 Naples Florida 33962 ' LALITY-ST- 2P ‘ '
hE \¢4 Lloafk 21T U chage Tlan
NAME DELGAD(Q, DANIEL R 22 NAME
sweehanwiss | 2727 Bay Share Drive 23 STR:&) ADDRESS '
CY-§1-4p Naples ¥lorida 33962 2 acny-si-qp
nie 1 TRIeTs IR u m D A
AL S - 1 Lt el SUSYITTN T P TON OF P i b2l s e, dy o - - = o= B

SIREEY ADDR

CITY-5F- 2P 1 RING COMMUNICATIONS & SERVICE, INC., 1759 -
T g 2727 BAYSHORE DR, ‘ h
o NAPLES, FL 34112 il -

STHEET ADDR! . DATE Ji/ 2 q/ Q“? B “’*",ﬁ@é’

Luy-st-ae = f§

Bimo_ At af Jdo S /s000

TIE £ 1
1 / 0 7 s
:::Enmu« i M '&M/@'VL C@{l‘g PO I pacLars @27
IRELACETRR -
TTLE i

» F¥st Unjon Nationai Bank
N Napies, Flotida
24 Hout Infarmaticn Service
1-800-735-10

NaME ,“s

o M &J /
ony-srz i FOR - \ 95
14, 1hur § 8 .

indic PO LPEge
Ot 5 S
Bioc

SIGNATURE: _ Maa J27an BRI 3. MaRTINE?
oF SOKING

GIGKATURE AND TYFED OR PHMNTED NAME N DR SARECTON

3

472897199y (24L) (93=71400
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BALANCE SHEET

~

BUSINESS NAME KINg Colray vieRTien ‘Z SERVicws .17 Ne.

ADDRESS 2727 BHISH eREL

by sT7& sof A PELS T O FLL. 3

NATURE CF BUSINESS & ££ PERS |

CerriT- SyEv:

STATEMENT REFLECTS POSITION AS OF CLOSE &F b &c. 34 /9 4F

ASSETS
CASH QN HAND $
CASH IN BANKS S 173482
DEPQSITS $ A 4904
ACOOUNT RECEIVABLE §

ke s

LIABILITIES
| ACOOUNTS PAYABLE § 2 M, G
NOIES PAYARLE  §
_ TAXES PAYARLE $ ANAY A
OTHER S 19 2038

STock it LpAwNs S

FURNTTURE & FIXTURE §_._ //. 200,00

TOTAL LIABILITIES

AUTQMOBILES $ CAPITAL STOCK:
LESS RECIATION § 2.¢vH, 94 Capitald Stock:
DEP Prelfenred
OTHER S Common $ S0, 60
L venryay S___ 87100 Sunptus 5__3.142.43
$

TOTAL S__23 90043 TOTAL rraprirresk 22 407097

. ‘ ¢ Capitald Stock.
: )
SIGQED THIS // DAY OF )Z(/Z/[ 19 7Y

7//WM JZ
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PROFIT AND LOSS STATEMENT

FOR
Kie. Co0rrm- 3 SERVICE LlC
27271  (RYSHeR: DR STE /¢/
N3 Pels  FLo Jynz -~ Sy
FOR THE PERIOD T4 w ish i499§ mo O£e- yi, (448
GROSS INCCME §_vi0 227494
LESS:
ALLOWANCE FOR BAD DEBTS §
QOST OF GOODS SOLD S H4ed J44- T _
TOTAL $ H63, 3%% 17
GROSS PROFIT
LESS:
OFFlegR <enr $ 20,000-.¢7
RENT $ J Y0¥ 16
UTILITIES
WATER $
PHONE $ 2. 97(. €4
ELECTRIC $ /. 22¢, 8
GAS/FUFL '$
AUTO & TRUCK $ S i 0
ADVERTISING $ 3. 776047
INSURANCE $ 3 ve-
TAXES ¢ +~/c¢- $ /,e/8- 7¢
MAINTENANCE/REPAIRS $ GO L0
MISCELANECUS $ 2, 748 31
DEPRECIATION $ /@t 44
TOTAL EXPENSES $ Y2, 800. 33
NET CPERATING PROFIT $ 4, 02¢. £9
OTHER INCOME $ 7(- 08
TOTAL NET INOME $ 419797
PROVISION FOR TAXES $
NET INOOME AFTER TAXES S

This statement prepared by

Siqned this //

A —— . — ot D7 <5 1o

» )LW

Crtesitnt

day of

/‘/ /L ,19 yy’.

7



BALANCE SHEET

BUSINESS NAME NI e CormMonceq Tigy £ SER flerzy I
ADDRESS <2727 [BAYSHoke R STE 161 ryReies FL. 3 v+

NATURE CF BUSINESS Greprees ¢ Cormsr. $VCl.
STATEMENT REFLECTS POSITION AS CF CLOSE CF Dac. Ji 1997}

ASSETS ' ' LIABILITIES
CASH QN HAND | /016 99 AOIXUNTS PAYABLE §

NOTES PAYABLE $
J 4JS0.00  TAXES PAYARLE $
OTHER $
STOCKH. 04NS § 12,947 44

CASH IN BANKS
DEPCSITS

ACCOUNT RECEIVABLE
BOUIPMENT

AITOMQBILES CAPITAL STOCK:

1ESS DEPRECIATION ] ¢yp-09 Capital Stock:
Prefenrned
OTHER

Common [3 SOb.00
SN VENTIRY (N20.02 Sunplus s (970 o)

s
s
$
s
s
FURNTTURE & FIXTURE § . £i200.99 TO7AL LIABILITIES
. .
s
s
$
$

TOTAL S/ 40 TOTAL £1AB1L17£6% (2 Tk 90

¢ Capital Stock,

umms_L_wor />/{/ZL 15 97
e )/ww Ve 2o




PROFIT AND LOSS STATEMENT

FOR i
King Cortr, 8 SERVICES ITHc:
2727 Bnysdoxe OK  STE jol
NAPLES Ly 3/l ~ TESEF

FOR THE PERIOD JAN. (§T. /997 TO

0ze. Ji. 1997

GROSS INOCME $ 248.38[. .28
LESS:
ALLOWANCE FOR BAD DEBTS §$
QOST OF GOODS SOLD $ 207 399.&(
TOTAL $ 207.394-81
GROSS PROFIT
1ESS:
CELFICER CorM: $ 20, 000.0¢
RENT $ 7. 90%. /6
UTILITIES
WATER $
PHONE S D F0 8.8
ELECTRIC $ 7282, 73
GAS/FUFL '$
AUTO & TRUCK s Vi SO
ADVERTISING $ 7. 04f. 2.
INSURANCE $ 60040
TAXES t K& $ 77¢.06
MAINTENANCE/REPAIRS $ 780, 0
MISCELANECUS $ 2. 4987 /1
DEPRECIATION $ F20.00
TOTAL EXPENSES $ 729 96¢. %7
NET OPERATING PROFIT $ J, 02¢. 04
OTHER INCOME $
TOTAL NET INCOME $ /. €20.00
PROVISION FOR TAXES $
NET INOOME AFTER TAXES S l.o20.08€

v L

This statement prepared by:

/i /vé\ (Zzwuzs/

Siqned this /. day of Q{@é
J

7
/

R ———— o e s it <+ 20 31



BUSINESS NRME_ K/MNG  Compmynicqg Tion 8 Scqvices  Jie,

ADDRESS 2727 (GrYsHNode bk ST 10/ NEPLLy Fi. Gz
NATURE CF BUSINESS GLlZ2PLp@s § comn S ves

STATEMENT REFLECTS POSITION AS OF CLOSE CF O Ec 31 /499

ASSETS | | LIABILITIES
CASH QN HAND $ | ACCOUNTS Pm $
CASH IN BANKS $ S Jodgd NOTES PAYABLE $
DEPCSITS $ J, H4rd.00 . TAXES PAYABLE S
ACCCUNT RECEIVABLE § OTHER $
BQUIPMENT A $ STONH. LEHNS S /9. 000. Y
FURNTIURE & FIXTURE § . 8, 200.00 TOTAL LIABILITIES
AUTCMQBILES $ ' CAPITAL STOCK:
1ESS DEPRECIATION S" §20.0¢ Ca'/u’tal Stock:
Preferned
OTHER S_ Common 3 Jog, 00
_Z‘NVBI"/TCJPV 3 (+260.07 Sunplus 5. (/. 97¢.v4)
$
TOTAL $_ 173000 TOTAL £ 1ABILITESS [7V20:00

¢ Capitald Stock,

siaep mas /) DAYOFQV&‘/ 177
)/?L/L/{///fL )/1&219 ()/é/;/’/di//(%é%/




PROFIT AND LOSS STATEMENT

FOR
HiNy e <certrm B SER vIcps THC

2727 PAYSHoRe LR STE 1¢)

NAPLLS FL. 311/2. - j‘d}&/J

FOR THE PERIOD JA~. /57 /99 TO Dec 3i. /99¢

GROSS INCOME $ 39 v H3 yo
1ESS:
ALLCOWANCE FOR BAD DEBIS §
COST OF GOODS SOLD S /3. 4101 ,
TOTAL $ 13.410- 72
GROSS PROFIT
LESS:
0 FRIcER cir/fr S 7S 000.09
RENT $ Y. 6/¢. 74
UTILITIES
WATER $
PHONE $ Jo G000 %
ELECTRIC S 747239
GAS/FUFL S
AUTO & TRUCK $ 9038
ADVERTISING $ EACHE
INSURANCE $ §3/.¢0
TAXES l A!C‘ $ I}OJ%J‘“
MAINTENANCE/REPAIRS $ 2, 0 47
MISCELANECUS S 3 53707
DEPRECIATION S Jzo. 0o

TOTAL EXPENSES

NET GPERATING PROFIT
OTHER INCOME

TOTAL NET INCCME
PROVISION FOR TAXES
NET INOCME AFTER TAXES

23,103 ¢%

(1 970.4 )

(1, 970.04)

w VB oo W0

(1. 970w+

A ——— o o Ml S 41 4




