FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Fe FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

DOCUMENT # L1679 (2)

t. Comporation Name

Sandgra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

THE KALEK CORP.
B _F'I_IHII[BPII{E:E)T: Bu‘%m;sq -~ . Matiing Address ”II“"’IH Iml |m| III‘"II" ||"||Il| n'" l""l'lu II'H Ill" lII‘
% JOSEPH L DIAZ % JOSEPH L DIAZ
12013 WHISPER BAY PL 12013 WHISPER BAY PL
TAMPA FL 33624 TAMPA FL 33624

3. Date Incorporated or Qualified | 3a. Date of Last Repont

09/15/1989 01/31/1995

2, Principal Place of Busness - 2a. Mailing Address 4. FE) Number Applied For
1] e . |28] 50-2074052 Not Appiicabe
- Saile;, Apt. #, el | Suite, Apl. #, etc 5. Cortificate of Status Desired O sa."s Additional
L ) . 27] Fee Required
__ Cily & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
23] . 29] Trust Fund Contribution Added 1o Fees

7p | Counlry . Zip | Country B. This corporation has liability for Intangible tax under s 199.032,
24} ) o 25] B B 29} ) 30] Fiorida Statutes [ ves DONo
... _8. Name and Address of Gurrent Registersd Agent 10. Name and Address of New Registered Agent
Bi| Name
BARCIA’ RICHAD M. 82 Streat Address (P.O. Box Number is Not Acceptabig}
13013 WHISPER BAY PL
TAMPA FL 33624 83
84] City FL 85| Zip Code

"1, Porsuant Lo the frovisions of Seclions 6070507 and 6071608, Florda Statotes. 1he abovenamed corporation submits this stalement for the purpose of changing fts registered office
o registored agent, or both, in the State of Flionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerext agent. | am
famitar with, and accept the othigations of, Section 607.0505, Florida Statutes.

SIGNATURE ) o e
R Shgatoe :,[n:nl oG] famie of fogistored 830 | and e it apphcane INOTE Fegistaren Agart signalure required when reinstaing: DATE ﬁ
|12, T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiLe D (3 DELETE 1 1TTLE [] Change 7] Addition =
K BARCIA, RICHARD M. 1.2 NAME §
swaenanzress | 13013 WHISPER BAY PLACE + 3 STREET ADDRESS &
£ty -51-2iF TAMPA FL 14CMY-51-2P &
Tue T TD ’ [ DELETe 21 TIE D) Change” [ Additon | O
HakE BARCIA, JUDITH N. 22 NAME
swwrer aooress | 13013 WHISPER BAY PLACE 23 STREET ADDRESS
e | TAMPAFL 240TY-57- 7
TF [C] DELETE 31MLE [ Change ] Addition
T: 32 NAME
SThELT ATDRE 55 33 SIREET ADDRESS
| oy s o o 34 LITY-ST-7P
N [ DELETE 4 1TICE [ Change  [] Addition
HARE 4 2NAME
SHHEET ADDAISS 43 STHEET ADDHESS
| cr-stzr | o ) 44 CTY-ST- 2P
TF [ DELETE 5 1ML O Change ] Addition
hast: 52 NAME
BIMEFI ADOFESS 5 3 STAEET ADDRESS
Lveseme oy 54 CITY-ST-21P
IR [J DELETE b 1 TILE [ Change [ Addition
HAR 62 NAME
SIREL] ADDRESS &3 STREET ADDRESS
| CTv-81-2p 64 CiTy-S1- 2P

14. 1 do hereby certify that the informiation supplied with this filng is voluntarily furnishad and does not qualify 1or the exemption stated in Section 119.07(3){k), Fiorida Statitas. | further
corldy that the nformation jadkated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same hogal effect as if made under
oath; that | am an officerdr dirgtor of the corporation or the rgeeiver or trustee empowered 1o execute this repor as required by Chapter 507, Florida Statutes; and that my name
anpears in Block 12 or 3 if changed, or on an atlachofefit with an address.

SIGNATURE: _ Mdm;fg_@/‘ﬁ[l&ﬂc/ﬂ éf’?é @/5)MZ€/;/7?0

OF SIGNING OFFICER OR DIRECTOR




