FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p93000059533

1. Cerporation Name

KIMCO PEPPERTREE, INC.

P.Q. BOX 5020

Principal Place of Business
C/0 KIMCO DEVELOPMENT CO.

NEW HYDE PK NY 11042

Mailing Address

P.O. BOX 5020

NEW HYDE PK NY 11042

C/0 KIMCO DEVELOPMENT CO.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90026 002 *2,100.00

DR O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualifed
08/25/1993
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 65-0433600 Not Applicable

=
2

Suite. Aptl. #, etc.

Suite, Apt #, etc.

$8.75 Additonal

2.
21
2 ;I 5. Cerifcate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_‘;ﬂ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes the current year [ntangible
;i IEI m m Personal Property Tax. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 3
84| City 85| Zip Code
FL[*

SIGNATURE

11. Pursuant lo the pravisions of Sechons 607 0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authonzed by the ¢
agent. | am familiar with, and accept the obligations of, Sectien 607 05605, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orporation’s board of directors. | hareby accept the appointment as registered

Sigeature, typed or puated name of regusterad agent and e f apphcable

INOTE Reqstersd Agent signature required when rensiating)

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

MLE D [J DELETE T1TITLE CJChange [ Adddion
NAME K|MMEL, MARTIN § 12 NAME

streetaopress| 3333 NEW HYDE PK. RD. 100 13 STREET ADDRESS

CITY-ST.ZIP NEW HYDE PARK NY 11042 14GITY- ST 2P ]
TITLE D (1 DELETE 21TIMLE [TJChange  [] Addition
NAME COOQPER, MILTON 22 NANE

streersooress| 3333 NEW HYDE PK RD. 100 2 3 STREET ADDRESS

CITY-ST.2IP NEW HYDE PK NY 11042 2 4CITY-$T-2P

TTLE p [} OELETE IVTTLE O Change xhddmon
NAVE FLYNN, MIKE 32 NAME

streeTaporess| 3333 NEW HYDE PARK RD., P.O BOX 5020 33 STREET ADDRESS

CITY-ST-ZP NEW HYDE PK NY 34 CITY-ST-ZP 1o &

TITLE T [CJ DELETE 4LTITLE [ Change  [] Addttion
NAME PAPPAGALLD, MIKE 4 ZHAME

streeTanoress| 3333 NEW HYDE PK. RD. 100 4 1STREET ADDRESS

CTY-ST-2IP NEW HYDE PK NY 11042 44CITY-ST-ZP

TITLE VP (_] DELETE 51THLE []Change ] Addition
NAME WE|SS, ALEX 52 NAME

street aoeess| 3333 NEW HYDE PK RD. 100 5 3 STREET ADDRESS

CITY-ST-ZIP NEW HYDE PK NY 11042 54 CITY-ST-ZIP

TTLE S [l DELETE BATILE CJcChange [ Addition
NAME KAUDERER, BRUCE B2 NAME

streeTanoress| 3333 NEW HYDE PARK RD. 100 £.3 STREET ADDRESS

CITY-5T-2P NEW HYDE PARK NY 11042 64 CITY-ST-ZP

14. | hereby certify that the information sup
indicated on this annual report or s

SIGNATURE:

phed with this filirg dogs n
Lefital

apered 1o execyt
ith all

ike empowered.

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
efand accurate anggthat my signature shall have the same legal effect as if made under oath: that | am an
is report as required by Chapter 607, Florida Statutes, and that my name appears in

)og

CR2E034 (11/98)

S S GTF - Flon

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phone #



