PROFIT
CORPORATION
AMNUAL REPORT

1999

1. Corporation Name

PEEK INTERNATIONAL, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # PG3000063515

Principal ¥'lace of Business

26275 197TH AVE
HOMESTEAD FL 33031

2. Princip:tl Place of Business

|21]

Mailing Address

26275 197TH AVE
HOMESTEAD FL 33031

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 014 ***450.00

ORI RRSA

DO NOT WRITE {N THIS SPACE

Suite, £ pt. #, etc.

Suite, Apt. #, etc.

’T Date ncorporated or Qualifed
08/07/1993
2a. Mailing Address 4. FEI N imber ———[—’Tpalied For
2% 650515593 || No: Applicable

$8.75 ¢dditional

pos E 5. Certifc ate of Status Desired [ Fee Re uired
City & Sitate City & State 6. Electic n Campaign Financing 0 $5.00 vay Be
r—z?, F;’ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Countey 8. This corporation owes the cuirent year intangible
2_'11 E ?9] . Personal Property Tax. O Yes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PEEK, JOHN X
26275 197TH AVE 82| Street Acdress (P.O. Boy Number is Not Acceptable)
HOMESTEAD FL 33031 33
84| City

FL t?{ Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this staterment for the purpese >f changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida, Such change was cwthorized by the corporztion's board of ¢irectors. I hereby accept the app ointment as reg stered

14, [ hereby centify that the information supplied with tis filing does not qualify for he exemption stated in Siection 119.07(3 i), Florida Statutes. | further certify that the infot mation

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURZ -
Signature, typed or printed nar 1 of registered agent ind title if appheable {NCT! : Ragistered Agent signature requ red when reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS #ND DIRECTCRS IN 12
TTLE D [CTDELeTE Q1aTme [IChange [ Addition
NAME PEEK, JOHN K 12 NAME
stReeTaporess| 26275 197TH AVE 13 STREET ADORESS
CITY-5T-ZP HOMESTEAD FL 3031 14 GITY-5T.2P
IME [J DELETE 21TILE [JChange  [] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE [ DELETE 3.4 THLE D Change ] Addition
NAME 32NAME
STREET ADDRES 3 33 STREET ADDRESS
UTY-ST-2ZP _Basomy-srze
TITLE [ DELETE 41TITLE [[JChange [ Addition
NAME 4.2 NAME
STREET ADDRES:. 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TME (1 DELETE 51TILE [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-Zf 54 CITY. ST-2IP
TLE [1DELETE R 61TmE “[Change ] Addition
MAME. 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cimy-st-2P | 6.4 CITY.ST-2IP

indicated on this annual report or :supplemental anaual report is true and accur.ate and that my signature: shall have the same Jegat effect as if made under oath; that ¥ any an

officer or director of the corporation or tha receiver or,

Block 12 or Block 13 if ch.

SIGNATURE

Al

ress, with all other like empowered.

powered to ex :cute this report as requiced by Chapter +i07, Florida Statutes; and that my name appears in

Date 0. ylime Phone #

21299 S5 Mok

Q14973d

CR2E034 (11/98)

AL 0001t

LR (AR NN AU R

I 1l



