FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 561816

1. Corporation Name

KEYS TROPICAL MANUFACTURING, INC.

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

Mailing Address

P.0. BOX 523387
MARATHON SHORES FL 3050

Principal P ace of Business

1324 COCO PLUM RD
P.O. BOX 387
MARATHON SHORES FL 33050

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 032 ***150.00

AR WO

DO NOT WRITE 1N Tr 1S SPACE

3. Dale licorporated or Qualifed
03/13/1978
2. Principe! Place of Business 2a. Mailing Address 4. FEl Number Appiied For
21] [26] 53-1608700 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
° P 5. Certifcate of Status Desired O $8 75 A:lc!ltlonal
22 ;‘ Fee Required
City & State City & State 6. Electicn Campaign Firancing - $5.00 14ay Be
E\ E‘ Trust Fund Conlribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
:’;] IEl Z_QI 30 Personat Property Tax. O ves INo
9. Name and Adcdress of Currem Registered Agent 10. Name and Address of New Registered Agent
B1} Mame
DEMARAS, VICTOR 82| Street Address (P.C. Bos Number is Not Acceptatl
1324 COCO PLUM RD Street Address (P.C. Bo» Number is Not Acceptable)
MARATHON FL 33050 83
84| Ciy FL les Zip Code

agent. | am familiar with, and accept the obligat:ons of, Section 607.0505, Flrida Statutes.

11. Pursuznt fo the provisions of Sections 807.0502 and 607.1508, Florida Statd tes, the above-named corporation submi s this statement for the purpose of changing its registered
office <r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered

SIGNATUFE o
Signature, Iyped or printad na ne of registerad agent and tile if applicable. (NOT Z: Regi Agent sig) reqL rad when ing ) DATE

12. QFFICERS AN() DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDT [ DELETE 1ITITLE [JChange [ Addition
NAME DEMARAS, VICTOR 1.2 NAME

streeTaporess| 1324 COCO PLUM RD 1.3 STREET ADDRESS

CITY-ST-2P MARATHON FL 33050 14 CITY. ST ZIP

TITLE SD [] DELETE 24 TITLE [dchange (7 Addition
NAME DEMARAS, SUE 22NAME

streeTanoressi 1324 COCO PLUM DRIVE 2.3 STREET ADDRESS

CIY-5T-ZP MARATHON FL 33050 2.4CITY-ST-2P

TILE ] DELETE 31TTLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-5T-21P 34 CITY-ST-2F

TnE [] DELETE 41 TITLE Clchange [ Addition
NAME 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P
TME (1 DELETE 51 TITLE ] Change ] Addition
NAME 5.2 NAME

STREET ADDRE 3S 53 STREET ADDRESS

CITY-ST.ZPP 54 GITY-ST-ZF

TILE {7 DELETE 61TME [OCharge [ Addition
NAME 6.2 NAME

STREET ADDRE 35 £ STREET ADDRESS

CITY-5T- 7P 84CITY-5T-ZP

14, | hereb celify that the informat on suppliec wit this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ceriify that the information
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signatt re shall have th: same legal effect as if made urder cath: that [ am an

officar or director of the corporation or the recei ax_o_[\t‘;ustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
Black 12 ar Block 13 if changed y@nem ith 58, with a | other like empowered.

v P —>

SIGNATURE:

7Y3-22%

0174252

- :
SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING GFFIGEI: OR DIRECTOR

Daytme Phone #

)f;'/;‘é? F05 -

CR2ZE034 (11/98)




