FLORIDA DEPARTMENT OF STATE
Sandra B Morlnan

CORPQRATION
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS F ' L E D

DOCUMENT # M83451  (8) 96 SEP -1y PH 3: 02

1. Corporation Name

FLORIDA KEYS ELEGTRIC, INC. SECRET AT Ur

BT

o Pace of Business wimarames T
% RAYMOND VAZQUEZ % RAYMOND VAZOUEZ
P.0. BOX 2156 P.0. BOX 215
KEY WEST FL 300452156 KEY WEST FL 330452156

vs us 3. Drata incorporated of Tuahiea | 3a. Date of Last Repor
06/01/1988 L 06/01/1495

S e e T b e e ]
2. Principal Place of Business [ 2a. Malng Address 4, FEI Number

Suite, Apt ;gl:“,

“Appliad For

Nol Applicat

e e e

5. Ceddicale of Slatus Dosred O $8.75 Additionat

BTy CrrTe

22 2”1 Fee Reguired
City & State City & State 6. Election Gampagn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

i i COLJ:'I[F; 7 | . pasl Z,uuin;ry T a. Tﬁ;ﬁolpc-ra1l-or| has Iwa‘nﬁlly fur_lr:n't{mgihle tex I:I’Idef s 193.032.
2 : 25 |20} 30| Fiarida Satutes B ves (o

g, Name and Address of Current Registered Agent ~ 0. Harhe and Address of New Registered Agent

Name
VAZOUEZ, RAYMOND
2874 STAPLES AVE.
KEY WEST FL 33040 e e T T T T
“w

Slrent Address P.0. Box Nambar 15 Not Feoepabiey

FL l Zp Code
e 697 7508 Fiorida Stattes, the above e Corar Ao SUBTTES thig staterment for e puriose oF changing 15 registerad ofiice
or registered agen) 3 Sush change was adtharized by he corporation’s baard of dinectons | hareby ascapt the aogpomtment as registered ageat. 1 am
farniar with, and L of, Sy Q7 L Frorida Statutes

SIGNATURE

Sl at o B

12. 35
TILE Fl ' B T OyoRe

HAME VAZQUEZ, RAYMOND 12 NaME

STAEET ADDRESS 2624 STAPLES AVE 13 SI4EE L ADDAESS
Gy §7-218 KEY WEST FL

e Vs S TS EERGE T r g [ Addiion
NAME VAZOQUEZ, CAROLINE 27 NAME 'S_[:Jr.JUU 1998 15.%,
STREET ADORESS 2524 STAPLES AVE 23SIREE T ADDRESS -05/12/36--11104, il

CERS AND DIR GRS INTZ |

O Charge [ “ddtan

RETLS

CR2E034 (12/35)

N KEY WEST FL oy s o WEREZE0, 00 ek, DU

TTLE (] BELETE 3 ATILE ] Crange [ Additien
NAME 32 NAME
STREET AQDRESS 33 STREE] ADORF 33
LTy ST 2P [ e ey I 1L L T o e I PRV
TITLE [] DELETE 4 1TILF 1 Chaige [ Addtior
NAME 42 haME
STREET ADDRESS &3 STREET ADDAESS \@
v 517 i Yueemremar \ A
ME [} DELETE 51T ‘ \ O3 cnange [ Additan
NAME 5 NiME \
STRFET AQDRESS 53 SIHET | ADDRESS

b omy-stoP e . . - . jseliy STAF e ]
TITLE £ 1TILE [} Changs  [] Acdilion
NAMEE 52 KAME
STREET ADDRESS & 3 STHEE T ADDRESS

| ome-stap ] . . | acrv STk 4 .. S

14, | do heraby cerlify thal the informabion supphes with s g is voluntanly furnished and goas nat quial fy for the exemplion stated in Secton 118.07(3)tk}, Flonda Statutes. | further

certify that the infurmahon it on this artnt repor o supplementa’ anaual report is ue andt accurate and 1hal my signature shal have the same legal effect as if made undear

oath: that | am an oficer or dreclor ol co: poration o e receiver or truston empowered Lo execute this repart as reduirgd by Ghapter 607, Fiarda Statutas, and that my name
appaars in Blogk 12 or Block 13 if chfnhed, or an an altaghment with an address

- im,v;-'\( Bt R :




