FILE NOW: FILING

! PROFIT
CORPORATION
ANNUAL REPORT

ey

§

.‘ -
Sy VB

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

*1 Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narre

AFRICAN-KEYS TRADE, INC.

P93000020009 (5)

Principal Place of BUsiness

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

O 0 A

2520 FT. DENAUD ROAD 2750 FT DENAUD ROAD
LABELLE FL 33835 LABELLE FL 33835-%11
us us

3a. Date of Last Report

02/01/1896

3. Date Incorporated or Qualified

03/12/1993

2. Prncipal Place of Business. 2a. Maling Address 4, FEI Number Applied For
1] - 26| 650395117 Not Applicable
Suite Apl # eto Suite, Apt. # atc. i
L e I - ’ §. Certificate of Status Desired O 38'75 Adc!ﬂlonal
221 {ﬂ Fee Required
Cily & Sliate City & Stale 6. Election Campaign Financing 35-00 May Be

Trust Fund Contribution Added to Fees

28]

23]

Zip __ Coanlry i Country 8. This corporation has liability for imangible 1ax under s. 199.032,
;‘—l 25] ;l —3ﬂ Florida Statutes vos  []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARATA, ANDRE P B1] Name
2750 FT DENAUD ROAD B2| Street Aadress (P.O. Box Number is Not Acceptabla)
LABELLE FL 33835
B3
B4} City 85| Zip Code
FL

1. Puranant o 1he provisions of Scetions 607 0507 and 6071508, Florda Statutes, the above-named corporanion submits this statement for he purposs of changing its registered
office or registercd agent, or bath, in tho State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familar with, and accept the obligaluns of, Section 607.0508. Florida Stalutes.

SIGNATURF e e
Sl At bk at e ol egestered agent aed st L appicabi {NDTE: Registared Agerl signature required when reinstating) DATE
12, _OFICERS AND DIRECTORS 13, ADDIYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D ] oECETe 11 TITLE [Jchange ] Addilion
HAME ARATA, ANDRE P 1.2 NAME
szt s | 2750 FT DENAUD ROAD 1,3 STREET ADDRESS
Cly-51-2F MBEU.E FL 14 GITY-S- 2P
1L T beLeTe 21TLE [J Crange [ Adction
NAME 22 NAME
SIHEL] ARCRESS 23 STREET ADDRESS
Cily-51 AF 2 4CITY-S1-21P
e I DECETE ITTME [_Fchange L1 Additien
NAME 3.2 NAME
STREET SDDRESS 33 STREET ADDRESS
CHY-51- 7P B 34, CITY-S1- 1P
1L [Tarete 41 TLE I Change ] Additian
HAME 4 2 KAME
SIREE 1 ADIRESS 43 STREET ADDRESS
CITY-51-21 44 CITY-ST- 2P
e T T 51 1ML [JCharge 1] Addition
NAME 5.2 NAME
SIREE | ADERESS 53 STREET ADDRESS
CITY- 512 L 5.4 CITY-ST- 2IP
i ] DECETE 6.1 TITLE U] Change  [] Addition
NAKIE 6.2 NAME
STREET ATORESS 6.3 STREET ADDRESS
ITY-51- 2 6.4 GITY-5)- 2P
14. | do heeby cerlily that the information supplied with this filng does not qualify for the exemption staled in Section 113.07(3)(i}. Fiorida Statutes. | further certify that the

I am ar oft-cor o director of the corporation or the receiver or lrustee empowered to execute this report as requiced by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE:

Andre Arata

PLETEE T
Lokl ».1‘2,:;5

SIGNATURE ANOTTFED OR PAINTED NAME OF SIGNING OFFIGER OR DINECTOR

941-675-1585

Daytime Phone #
T P rvyn

Cate

informaton ndicated on nis annual report or sipplemental annual repert IS true and accurate and that my signature shall have the same legal effect as it made under oath; that |

CRZE034 (9/96)




