3
- - o~ b
Fii.E NOW: FILING FEE A-TER MAY 1ST |5 $550.00 FILED g
-
PROFIT FLORIDA DEPARTMENT OF STATE Q .
CORPORATION Katherine Harris r 27, 1 999 8 * 00 am
ANNUAL REPORT Secrtry o Sile ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90027 036 ***150.00 j
1. Corporation Name F96000004621 |
KLEP CORPORATION |
Principal Place of Business Mailing Address qM/Léf-_ Il Il |
mwrw 7 bro. /70l 7 |
}\f Ml 48092 REN M| 48092 S / N
160) 1T MieE St P DO NOT WRITE IN TH § SPACE :
at'—/i‘-)w) R 3. Date Ir corporated or Qualifed i
CLr Oron> Tw P A dBozk Iz c/gaed/ 08/09/1996 !
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 38-1889631 Not Applicable | |
Suite, Apt. #, eic. Suite, Apt. #, etc. . it |
;l uie. A el ;l e, Ap 5. Certifcate of Status Desired 0 58’:;5R:c:lj:t;<;ﬂal :
City & S:ate City & State 6. Electionn Campaign Financing . $5.00 nay Be
El ;‘ Trust Fund Conlribution Added o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Iatangible
;] rz;l ?9[ @ Personal Property Tax, [OYes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOURNIAS, WILLIAM JR
5499 N. FEDERAL HWY.. #F 82! Street Address {P.0. Box Number is Not Acceplable)
BOCA RATON FL 33487 =
84| City FL [as Zip Cude
T1. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statuies, the above-named co poration submits this statement for the purpose of changing its ragistered
office o registered agent, or both, in the State o’ Florida. Such change was : uthorized by the corporaltion's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligatiuns of, Section 607.0505, Fk rida Statutes.
SIGNATUR= :
Signature, typed or printed nar e of registared agent .ind title if applicable (NCTE . Registered Agent signature requ “ed when reinstating} DATE . a E
12. -JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 [+2]
THLE P ] DELETE 14 TMLE T CChange  [] Addition E
NAME KOZIEL, RONALD 12 NAME 3
smeer aoress| 26740 MOUND RD. 13 STREET ADDRESS o
CITY-ST-2P WARREN MI 48092 14 CITY-ST-2IP &
ME Vv B4 DELETE 2.4 TITLE OJChange [ Addiion | <2
NAME SHERBY, RONALD J 22 NAME
streeranoress| 28740 MOUND RD. 23 STREET ADDRESS
CITY-ST-2IP WARREN Ml 48092 2.4CITY-ST-ZP
TITLE STDC [ DELETE a1 TME CiChange [ Addition
NAME SOURNIAS, WILLIAM JR 32 NAME
streetaporess| 28740 MOUND RD. 33 STREET ADDRESS
CITY-5T-2P WARREN M! 48092 34.CITY-ST-ZP
e ] GELETE 41 TITLE [(JChange [ Addition
NAME 4 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME ] DELETE 51 TLE [TjChange T} Addiion
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE [ DELETE 6ATITLE [JChange (] Addition
NAME 8.2 NAME
$TREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST.ZIP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(j), Florida Statutes. | further cerify that the infc rmation
indicated on this annual report or supplemental anual reportis rdé and gccu -ate and that my signatute shall have the same legal effect as if made uncer oath; that l an an
officer o director of the corporatian or the feceive r or trusie€ sfnpoweredAo e cecute this report as required by Chapter 607, Florida Statutes; and that r1y narne appears in

Block 12 or Block fsw: SEon att/achr.jbnt vith all ?olher like empowered.
y : : /Z-’ 077 e 4/{20—95} §lo-226- /030
SIGNA I'URE./ i . i e.jﬁf K
s SIGNATUFE ANT, RWE OF SI OFFICER OR DIRECTOR Cate 11aytime Phone #
: ‘ S gy -y

R I R |




