1

1. Corporation

DOCUMENT #

CORPORATION
ANNUAL REPORT

997

Narni

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT g i,

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Pace

DONA VISTA FL

| 2. Principat Pia
E
Sute, Apl. #

2]

M|

.ﬁeh‘:

City & State

ol Business

37621 STATE ROAD 10

2764

P95000096790 (7)
KEY'S MARKET, INC.

“"""R}iailing Address

762t SYATE ROAD 19
DONA VISTA FL 327848868

FILED

Feb 27 1997 8:00am
Secretary of State

A R

3. Date Incorporated or Qualified

01/01/1996

3a. Date of Last Report

ce ol Business

27

5. Certificate of Status Desired

O

__g_a. Mailing Address 4. FEI Number Applied For
%P O Bex /449 59~ 3353/02 Not Applicable
Suite, Apt #. afc. $8.75 Additional

Fee Required

City & State

6. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

| ZAmahla. FL

_wp . Counlry L Zp Ceuntry 8. This carporation has liability for intangible tax under 5. 199.032,
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PATEL, DILIPKUMAR A 81} Name
37821 STATE ROAD 19 B2( Sireet Address (P.O. Box Number is Not Accepiatye)
DONA VISTA FL 32784

B3

84| City

FL

85| Zip Code

A1 Parstant o the
office o rogy

153

provisions of Sections 607 D502 and 6071508, Fiorida Statutes, the above-named Corporation submits this stalement for the purpose of changing ts registered
yistered agent, or both, inthe Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the eppointment as registered
agen: Larn tamibar w th, and accepl the obligations of, Section 807.0506, Flarida Statutes,

SIGNATURE . i
naror el regpnterid agent oo o ¢ spoheabls (NOTE Registered Agenl signature required when reinstating) DATE
B3 o DRECTORS S ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TA D [T peete 1AMILE ‘ W change  TJ Addition
ek PATEL, DILIPKUMAR A 12K Patel, Dilipkumar A.
siweer aoness | PO, BOX 3178 135TREET ADDRESS | | @ 4.\.’.0 s Pr; ng r
Conesze | DONA VISTA FL 32784 uetesize | Eushs P~ 32726
m D [T DECETE 21Tl ) , . Bl change [ Adaition
NAME PATEL, MINAXSHI D 22 NAME Pahel, Mi naxshi D.
simier sooness | PO BOX 3178 235TREET ADDRESs |1 G SO SPN‘F\ P
orv-sire | DONA VISTA FL 32784 caomest-ie |2 stis FL 2726
1L TToeCeTe 31TLE T Change ™ T3 Additian
HAs! 32 NAME
SFRELT ADDAESS 33 STREET ADDRESS
| Civ-§i-2 N 34.CITY-ST-2IP
ni: [T Decere 41NLE [T ctange [} Addition
NAME 4 2 NAME
SIAEE T ADDRE 55 43 STREET ADDRESS
CHY-§1- 7iF 14GITY-$1-21P
K T [J oeLETE 51 TLE [JChange [ Addition
Hassr 52 NAME ‘
STREE L ADDIESS 53 STREET ADDRESS
SILELLREARE A I S40ITY-ST- 2P
Ty [ ot B1TNLE [JChange L Addition
NAMF 62 NAME
STREET ADDRISS 6 3 STREET ADDRESS
Ore-s1-oF ) 64 GITY-ST-2IP
14. | do hereby cerlify that he information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infortnarion

i

SIGNATURE: Dilipkymér A Dot

NATUAE AND TYPEQ OR PRINTED NAME

b

sated on this annual repart o supplemental annual report is true and accurate and that my signature ghall have the same legal efiect as if made under oath; that
lam an officer or direclor of the corporalion or the receiver or trustea empowered to executa this Leport as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blogk 13 if changed, or on an alachment with an address. J

2)jgla7  3523574496]

OF S1GKING OFFICER OR EHRECTOR

Date

Dayline Prone #

CR2E034 (9/96)



