FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J13526

1. Corporation Name

KALEP HOLDING COMPANY, INC.

Principal Place of Business

233 EAST BAY STREET
SWTE 901, BLACKSTONE BLDG.
JACKSONVILLE FL 32202

Mailing Address

233 EAST BAY STREET
SUITE 901, BLACKSTONE BLOG.
JACKSONVILLE FL 32202

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90095 025 ***150.00

AR ROV

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
05/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] (§30 Sne mnARee Bivpls| 1930 THn mpgace Beui| 532817057 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Certifcate of Status Desired ] $8.75 addiional
2| Sucte 10), 5/ monhs Mlpee [ Socfe to) S A mpnds Plpeet” : Fee Required
(ﬁ! & Slate City & State 6. Election Campaign Financing $5.00 MayBe --
E] DR IK Son, //f F[ E‘ 7/5/(5‘;”-./4 F L Trust Fund Contribution Added to Fees
_] ZiD_5 {__’_\COU”W _l ZiP_3 Z ’_'lrcountl’} o h 8. This corporation owes the current year intangible JE(
24 Lry7) 25 -5, 29 107 30 ik Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
;ggRE%SLT SBﬁUSETIhEET 82 Stre}ethddress (P{.D. Box Numiber is Not Accepgbf)
i Rco )
SUITE 901, BLACKSTONE BLOG. R A A ”;” ‘
JACKSONVILLE FL 32202 o Sefe Tot, ST maads /B foce
i ip Code
7}? 0/{)’ oA/'v\..r//C FL 32La7

11. Pursuant to the provisions

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and btle if applcable. {NOTE: Registersd Agent slgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE VPD [ DELETE 11TTLE NChange [ Addition
NAME LEPRELL, SAMUEL L. 12 NAME
sTreeT aDoREss| 2640 RIVER ROAD 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 212107 14 CITY-ST-ZP 3 J2o 7
TME DPST [ ] DELETE 24 TIME [JChange [ Addition
NAME KLECHAK, DIANE. 22 NAME
sTreer anoress| 7249 TRAILS END 2.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 2,4 CITY-ST-2P
TITLE ] DELETE 31 TILE T - = - [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 333TREET ADDRESS
CiTY-ST-2IP 3.4.CITY-ST-2ZP
TILE [C] DELETE 41 TITLE [QCharge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-ZP
TITLE {0 DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZtP
TITLE [ DELETE 6.1 TITLE [COcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does n.

ot qualify for the exemplion stated in Section 119.07{3)(), Fiorida Statutes. | furthes certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on an aftachment wit

owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
, with allother ljke empowefe

T7¢-390-27/9

i ]

CR2EQ034 {11/98)

vkl

Daytime Phone #



