FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT , ﬁ?"% FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Martham
ANNUAL REPORT ;i Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 50688 (5)

1. Corporation Name

PEEKABOO NURSERY, INC.

IR RFS AN R

—Pnnc‘nrr.;a\ Place O;éJSiHBSS Maling Address
15400 S.W. 89TH AVE. 15400 SW. BITH AVE.
MIAMI FL 331578404 MIAMI FL 331578904
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/01/1990 04/20/1895
2. Principal Piace cf Business 2a. Mailing Address 4. FEI Number Applied For
< | £
21] 26| 650175668 Not Applizatic
| Sufte, Apt 4, eto. | Sulte, Apt. #, etc. 5. Cerlfcale of Stalus Desired [ $8.75 Additional
2| 27| 7 Fee Required
City & State . City & State 8. Election Campaign Financing O $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
2ip i Country | Zp | Country B. This corporation has I|abWtangible tax under s 199 032,
23] 25| 29] 30] Florida Statutes % [DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt| Name

ROBERT G. CLARK B2| Streot Address (P.0. Dox Number is Nat Acceptable)

15400 S.W. 83TH AVE.

SUITE 623 8

MIAMI FL 33157 84| City FL 85| Zip Code

11. Fursuant 10 he pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changing its registered office
or registered azjent, or bath, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as regislerad agent. | am
farniliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e . e R e . -
A Sly i wre. 1ypod o prnted nare cf tegisteredd agant and it 1 aspicable (NOTE - Ragistered Agert § Jnalure rucpdssd whon renstatigh DATE
127 OFFIGERS AND DIRECTORS 13, } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE FD ] DELETE 1 1TITLE 7] Change 7] Adddtion
he GLARK, ALANA CHRISTINE 12N
sweeraooress | 15400 SW. 89 AVE. 13 STREET ABDRESS
CTr-S1- 2 MIAMI FL 1.4 CITY-ST-2IP
1Lk sD [ DELETE 2 1TTLE [J Ghange  [] Addition
NAME CLARK, ROBERT 2.2 NAME
steet asohess | 15400 S.W. 89 AVE. 23 STREET ADDRESS
| ory-si-2ip MIAMI FL 24CTY-S1- 2P
THLF [] DELETE 31 TI0LE [ Change ] Adgition
NAME 32 NAME
SYREHT ADDRESS 33 STREET ATDRESS
| civ-st-7p 34 CITY-51-2IP _
TIHLF [ pELEE 41 TIMLE [ cnenge  [] Addition
NAME 42 NAME
SIRET ADDRESS 43 STREET AlIDRESS
Clly-S-719 44CTY-ST- 2P
TILF {71 DELEIE 5 1 TTLE [[J Change  [] Addition
A 52 KAME
STREET ADDRESS 573 STREET ADDRESS
| Criy-s1-2Ip 54CITY-§1-2P
TILE (] BELETE [RR{T (] Change {1 Addition
AN 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2F 64 CITY-51-2P

14. | go horeby cerlify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effoct as if made under
oath; that | am an officer ar direclor of the corporahon o ihe receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B il d, or on an atiachment with an address
SIGNATURE: __ /ob  (305)a3a-v700

CR2E034 (12/95)



