FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFI
CORPORATION
ANNUAL REPORT Secretary of State

1997 o DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # L5068 (5)

1. Cocparation Name

PEEKABOO NURSERY, INC.

AR

"—F--"r;; |Lw|1g|F\t<i?¥\|<r|L: Maiing Address
15400 §.W, 89TH AVE. 15400 S.W. 89TH AVE.
MIAMI FL 331578904 MIAMI FL 331571804
8. Date Incorporated or Qualified | 8a, Date of Last Report
o 03/01/1980 04/26/1996
2 Frincpal Flaze of Busness 7:.7'9. Mailing Address 4, FEI Number Applied For
2] 20 . 650175668 Not Applicabic
Suile Apet # et Suite, Apt #, elc. R iti
e e e H— P 5. Certificale of Slatus Desired [ $8.75 Addivonal
[22] 27] Fee Required
Gy & State . Ciy & Siate €. Election Campaign Financing $5.00 May Bo
26| Trust Fund Contribution O Added 1o Fees
L. Counby | P Country 8. This corporation has liability for intangible tax under s. 199.032,
| 20/ [30] Florida Statutas Cves {dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERT G. CLARK 81} Name
15400 S.W. 89TH AVE. B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 623
MIAMI FL 33157 83
84| City FL 85| Zip Code

1 Poraant o he provisions of Sechons 6070502 and 6071508, Flarida Statutes, the above-named corparation submits this statement for the purpase of changing iis registered
aflice or registered agert, or bolh, in the State of Forida, Such c.hangse was autherized by the corporation's board of directors. | hereby accep! the appointment as registered
ageril | ars farnhar with, ang accept 11e obligations of, Section 607 0505, Florida Statutes.

SIGHATURE

B i Dy e L D 6 £ s e LG e it o el cal de, (NOTE- Registared Agent signature required when relnstaling) DATE
K OFFICENS AND DIRECTORS 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T PD ' T oetere 1.1 TILE [dchange [ Additien
B CLARK, ALANA CHRISTINE 1.2 HAME
st rowiss | 15400 SW. 89 AVE. 1.3 STREET ADDRESS
AN MIAMI FL 1.4 CTY- 57 -7
i o _SD e [T DELEFE 21 MILE O Change [ Adaition
e CLARK, ROBERY 2.2 NAME
sy oo | 15400 SW. 89 AVE. 2.3 STREET ADDRESS
Crysoap MIAMI FL 2 4 CITY-ST-2P
I ‘ T T DELeTe 39 TNILE CTcnange [ Addition
Khs 32 NAME
SAREL] ADLIEE 33 STREET ADDAESS
Chos' e o 34, CITY-51- 2
I o [T ceceTe 41TME [ change L] Addition
[ JELAL 4 2 NAME
SIREE! ATDRLSS 43 STREET ADDRESS
CHY- 81 2P 44 CITY-ST-2IP
T [ ELETE B1TLE T Crange [ Addition
NeAE 5.2 NAME
SIFERTALTIAESS 5.3 STREET ADDRESS
I - 54 CITY-§I-7iP
T T T [T oeceTe g17MLE [ Crange™ 1 Addiion
oI 6.2 NAME
SIRCEDADDIHESS 6.3 STREET ADDRESS
Sy = oar &4 LiTY-ST- 2P

14,1 do heraby cerlify hat i inlormation supplied with this fling does nol gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmatcr i cated on s annual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
| am an oftices o chrector of 1he corpotaton or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Back 12 or Blagk 13 if changed, (nr%ﬁ/anachme vith an address.
P ! \.‘
. L .ﬁlﬁ/yﬁ’ O ek 4//3/?7
Dale

SIGNATURE: /X% cca - jeeai 713

NATURE ANO TYPED OR PAINTED NAKE OF SIGNING OFFICER DR DIRECTOR

s | Apr 08 1997 8:00am

CR2E034 (9/96)



