FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT \ DEPARTM
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATFE
Katherine Harris

Secretary of State
DIVISION OF CORPORATICGNS

DOCUMENT # P9300008427?

4. Corporation Name

KLEPDELS, INC.

Mailing Address
/O STUART S. GOLDING CO.

[ Principa! Place of Business
C/O STUART 5. GOLDING CO.
20t US. HWY, 19 N SUITE 2095 27001 US. HWY. 19 K. SUITE 209
CLEARWATER FL 33761 CLEARWATER FL 33761
Us [1]
2. Principal Piace of Business T 7] 2a. Mailing Address
2l 26
Suite. Apt #, etc
2l 27|
City & State
I . L)

‘Suite, A:Jl"#.' el

Gl.ty & Stale

ZI[/!—JV T T Counlry Zipy Country
2e] U 2] o sl
. 3 Name and Address of Currenl Registerad Agent .
81¢ Narie
SCHER, DAVID
C/0 STUART S. GOLDING CO. 82
27001 U.S. HWY. 19 N, SUITE 2095 g3
GLEARWATER FL 33761
B4 City

Strect Address (F.O Box Number is Not Acceplable)

i

I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed

12/03/1993

4. FEUNumber ) l

59-3216418

5. Cerbfeate of Stalus Desved

Apphed For
Nm Applnmble _
$875 Add:bonal
Fec Required
$5.00 May Be

Adred ta Fees

6. BEiecton Campagn fin
Trust Fund Gontritwatiin

NG
o

8. This corporation owos the current year Intangibie
Personal Property Tax { Ives
10. Name and Address of New Registered Agent

v .

l Zip Code

FL |

11. Pursuant to the prowsmns of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-naned corporation submils this statement Tor the purpase of changing its regmzered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporaban's hoard of direclors | hereby accept the appointment as regislored

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flonde Statides

SIGNATURE _ o = .
Signatul d ndmé of fegich {NOTE Re dstered Agant signa o ne et wli s, of 40y’ Dare
12, T TTOFFICERS AND DJRECTOF_{S I 5 ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN12
TILE D [YDELETE (BRI [ 1Cnange L 1Aadtan
NAME SCHER, DAVID T2 s e —
street aoress| 27001 US. HWY. 19 N. 13STREET ADORESS mnng?/%iq-ﬂ‘ﬁﬂ4tnuj 4
| crvsrze ) CLEARWATER FL 33761 o precrseae #¥ak]GR. 75 RSB TS
TIE b "1 DELETE PRI " [ 1Change [ |Addton
NAME POLLACK, LOREN 77 NAME
sreeranoress] 27001 US. HWY. 19 N. 33 GTREE Y AUDRE 55
L arvsrze | CLEARWATER FL 33761 SRS X111 IE T e
TILE { ] DELETE 31 10LE [ JChange [ Adduen
NAME GOLDING, PAUL 32NAME
swreerapoaess] PO BOX 115 N/A 33STREET ADDRESS
CITY-S1-21P TESUQUE NM o 3eCv.sr2e ]
TMLE L7 DELETE SITTLE [ {Cnange [ ] Addtion
& 2NAME
] TADDRESS 43 STREE T ADDRF 5%

-§T-20 o o o 44005170 S
™ [ ] DELETE 51 TILE [ 1Cnange {1 Addlion
NAME 57 NAE
STREET ADORESS 53 STREET ADDRE 59 \% é‘./
CTY-ST-2¢ seQiv-stae . \q < ( }

TE T TToelETe E1TTF ‘ %/{C ange [ 1Addiion
HAME B 7 NAME

STREET ADORESS B 3STREST ADDRESS

CIY-5T-2% o | E4CITY. 57217

14. ! heraby ceriily that ‘the informalion supplied wilh this fmng does not quahfy Tar the exempluon stated in Sechian 1%, O7(3)1), Fiorida Statutes 1 kurther certity that the information
indicated on this annual report or supplementa’ annual repart is true and accurate and that my signature shall have the samie legal effecl as o rmade onder oath: that tam an
officer or directar of the corparaton or the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florcda Statutes, and that miy name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ool ~ ey o follace

vPED OR SRINTEG NAME OF SIGNING DFFICER o CIRECTER

mamme M
BIGNATURE AND

(2270 796 1077

Fhone

2/3/¢9

Crate Dot s

15222

CR2E034 (11/98)



