FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REFPORT Secretary of State S ecreta Of State
1998 DHVISION OF CORPORATIONS I ‘,
D CUMENT #
POCUMER P95000096790 7
KEY'S MARKET, INC.
87621 STATE ROAD 19 P O BOX 1488
DONA VISTA FL 32794 ULMATILLA FL 32784
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 01/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 _59-3353102 Nat Applicable
Suile. Apt #. elc. | Suite, Apt_#,elc o . $8.75 Additional
;21 i;l 5. Certificate of Status Desired 0O Fse Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
rz_al 2_8] Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
qﬂ 25 —51 E;l Parsonal Property Tax due June 30. [ ves O ~o
9. Nam# and Addreas of Current Reglistered Ageni 10. Name and Address of New Registered Agent
PATEL, DIUPKUMAR A #1| Neme
37621 STATE ROAD 19 82] Sireet Address (F.0. Box Number s Nol Accepiable)
DONA VISTA FL 32784 =
B4{ City 85| Zip Code
FL [¥|

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such chan& e was aulhorized by the corparation’s board of directors. | herseby accept the appointment as registered
agent. | am {amiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _____ .
Signature. typed of praited nurme ol mu-an et BRUTT AN Ui a| 4mcuh<: (NOQTE- Registerad Agent signature required when reinstaling) DATE
12, OIFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oetere 11TME T change ] Addition
RAME PATEL, DILUPKUMAR A 12 NAME
sweeraporess | 10440 SPRING OAX DR 1.3 STAEET ADDRESS
CITY-5T- 20 EUSTIS AL 14CITY-5T- 2P
TITLE D [T ofLETe 21 TITLE [T Change [T Addition
NAME PATEL, MINAXSHI D 2.2 NAME
staceraponess | 19440 SPRING OAK DR 2.3 SYREET ADORESS
GTY-§T-2P EUSTIS FL 2 4 0ITV-ST-2P
TMLE [T oeLete 31 TILE [T crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-5T-7IP
TLE [T peLere FRRT: [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - S1- 2P 440Y-S1-20
TITE [J orcete 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 5.4 CITY-ST- 1P
TLE T pecETe 61 T0LE [T change L[] Addition
RAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-71P # 64 ciry-sT-2p

14, | hereby certily thal the information supplied with his filing doos not qualify for the exemf‘)tlon stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
ofticer or director of the corporation or the recgior or frustoe empowored 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod | atigdhhment with an addross,
CIGNATIIRE: ' @ Diapkumsl. PaTel - Holyy 9% (@52)257496)

CR2E034 (10/97)



