FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT CIE T
CORPORATION F%

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ 50688

PEEKABOO NURSERY, INC.

(5)

Principal Place of Business Mailing Address

15400 S.W. GITH AVE.

MIAMI FL 33157-8004 MIAMI FL 331578904

15400 SW. BITH AVE.

FILED
Apr 28 1998 8:00am
Secretary of State

TR MR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/01/1990
2, Principal Place of Business 28, Maiting Address 4. FEl Number -+ Applied For
21 |26] 650175668 Not Applicable

Suite, ApY. #, otc Suite, Apt. ¥, elc.

8. Certificate of Status Desired O $B.75 Additional

22 ;] Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2_3| ;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip

24] 26] 20]

Country

[30]

B. This corporation owss or has paid the current year Infangible
Parsonal Property Tax dua June 30. OvYes [One

9. Name and Address of Current Reglstered Agant

10. Nams and Address of New Reglstered Agent

ROBERT G. CLARK
15400 S.W. 89TH AVE.
SUITE 623

MIAMI FL 33157

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

l Zip Code

FL |*

agent. | am lamiliar with, and accept the obligations of, Section 607.

SIGNATURE

11, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registerad agent, or both. in 1ha State of Florida. Such chan eo\gag aulgorsi,zed by the corporation’s board of directors. | hergby accept the appointment as regisiered
. Florida Statutes.

Slgratuns tipad o prned na o swginiored egurd and e W appiicais

(NOTE. Regislared Agent signature required when reinatating)

DATE

12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS (N 12
TTLE PD 7 pELETE 11TMLE [ changs [ addition
NAME CLARK, ALANA CHRISTINE 1.2 NAME

smeet aovress | 15400 S.W. 88 AVE. 1.3 STREET ADDRESS

CiTY-51-2P MIAMI FL 1ALITY-5T-2IP

TMLE [ 3G 21 TME [TcChange L] Addition
NAME CLARK, ROBERT 2.2 RAME

sreeTADDRESS | 15400 S.W. 89 AVE. 23 STREET ADDRESS K

CITY-5T- 2P MIAMI FL 2.4 CITY-ST. 2P

TINE [T DELETE 311IME [J Crange ] Addition
NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P §3eomy-srap

TITLE ] beeee 41 TILE [ Change [T Addition
HAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7IP 44 CIFY-§T-7IP

TILE [T oEcETE 51TME [T Change [ Addition
MAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2 5.4 CITY-§1-29

TILE [ DEcETE 61 TMLE [J Change L Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2P 64 LITY-ST- 2P

indicated on {

s annual reporl or supplomental annual report is true and accurate and t

14. 1 heraby cerlifg_lhal the information supplind with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i ‘ al my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or tho receiver or trustoe empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. atlachmoni with an address.
CIGNATURE: M, e 8. Cleapgys &lov/93  30t-032-babc

CR2E034 (1097)



