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 GORPORATIONS

DOCUMENT # J31205

1, Corporation Name

FILED

Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90095 026 ***150.00

KALEP Il OF ORANGE PARK, INC.

TSR RRERIR R

Principal Place of Business

233 EAST BAY STREET
SUITE 901, BLACKSTONE BLDG.

Mailing Address

233 EAST BAY STREET
SUITE 901. BLACKSTONE BLDG.

‘P 10) , 57 monrks [iek st o), 5E monks flpcw

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
09/01/1986
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 990 T4 moaco Bivd, (28 j43e S mance flLuvs 58-2738249 Nat Applicable
Apt. #, etc. Suite, Apt. #, etc. $3.75 Additional

5. Certifcate of Status Dasired O

Fee Required

City & State 4 City & State 6. Election Campaign Financing —— -~ =~ $5.00 MayBe —-
23| 7L A 5o o //(, EF¢ 280 T 1L Aqon. //f‘ Fl Trust Fund Contribution o Added to Fees
_¥ Zip 3 ) ‘_'l Cou(n/try; p j Zips 2709 [_’l' Cmmt[r} P 9 8. This corporation owes the current year Intangible 0
24 207 25 Wi 29 o 30 -5 K. Personal Property Tax. O ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEPRELL, SAMEUL L. 82| Street Address (P.O. Box Number is Not Acceplable)
233 EAST BAY STREET ross (P.0. B Number fs Not Accep/able)
SUITE 901, BLACKSTONE BUILDING g ie Taa MY Beed
JACKSONVILLE FL 32202 | St 20), i muynA //ﬂst __
il 5 ip Code
%W&%)’o‘vv-//a FL 72220‘7

SIGNATURE

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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignatura, typed or printed name of registered agent and titie f applicable. (NOTE: Regrsiered Agent signalure required when reinstating) . DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE OPT [ DELETE 11 TITLE )?'Change ] Addition
NAME LEPRELL, SAMUEL L. 1.2 NAME .
streetaporess| 233 E BAY ST STE 901 1.3 STREET ADDRESS f‘"/c- Lo f 1930 Snnv mpgaw Bev),
arv-stzp | JACKSONVILLE FL 32202 14CITY-5T 2P THLAs vl FL 32207
TmE VPSD (] DELETE 21TMLE ' ClChange [ Additon
NAME KLECHAK, DIANE D. 22NAME
sTreeTAporess| 943 CESERY BLVD 2.3 STREETADDRESS
CITY-5T-2P JACKSONVILLE FL 2.4 CTY-5T-2P .
TME [J DELETE 31TME T o - - [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TIMLE [C] DELETE 4.1 T1LE [OcChange {3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-3T-2IF
Tme [] DELETE 51 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 GITY-ST-2P
TITLE [} DELETE 61TME {MChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anhual report is true and ac
officer or director of the corporation or the receiver or trustee empowere:
Block 12 or Block 13 if changed, or on an attachment with an addre: i

SIGNATURE: Lo

SIGRATURE AND TYFED QR PRINTED NAME OF

curate and that my signature shali have the same legal effect as if made under oath; that | am an
exepute this report as required by Chapter 607, Florida Statutes: and that my name appears in
f d,

Gry- 370-2717

0032411

CR2E034 (11/98)

A

Daytime Phone #

sl
77



