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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

1. Corporat on Name

PECKERWOQD, INC.

DOCUMENT # PQ4000042096

Principai Plece of Business

Mailing Address

Apr 27,1999 8:00 am

FILED
ecretary of State

04-27-1999 90006 037 ***150.00

AL A WA

113681 161 §1. P Q BOX 73
JUPITER 33 113478 PT SALERNC FL 34992
us us DO NOT WRITE IN THIS SPACE
3. Date In orporated or Qualifed
05/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Appl ed For
21 26 65-0562736 Not .\ppiicable
Suite, Art. #, elc. Suite, Apt. #, etc. . it
e A ute. A 5. Certifcate of Status Desired [ $8.75 Aqditianal
El w2?| Fee Required
City & State City & State 6. Eiectior Campaign Financing 0 $5.00 vayBe
El E‘ Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This co poration owes the current year Hitangible
m |;5_| gl l;l Personal Property Tax. EHves {INo
9. Name and Addiess of Current Registerad Agent 10. Name .ind Address of New Registered Agent
31| Name
REMSEN, JOHN £ 82| Street Ad iress (P.O. Box Number is Not Acceptable)
H .Q. s Nof epta
5135 N FLAGLER DRIVE 19 FLOOR reet Ad Iress (P.0. Box Number i3 Not Aceeptable
WEST PALM BEACH FL 33401 33
84| City F| ,as‘ Zip Ccde

SIGNATUR =

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes,
office o registered agent, or bol", in the State of Florida. Such change was ¢uthorized by the corporat
agent. ) am familiar with, and ac ept the obligaticns of, Section 607.0505, Flcrida Statutes.

the above-named co poration submit ; this statement for the purpose of changing its registered
ion's board of drectors. | hereby accept the appointment as regi stered

Slgnature. typed or printed ner e of registerad agent .nd tite i applicable {NOTE . Regrslered Agent signalure requ red when reinstating) DATE
12, JFFICERS ANC DIRECTORS 3. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTCORS IN 12
THLE D [ DELETE 14 TITLE {JChange  [] Addition
NAME LOWE, BILLIE 12 NAME
streeTapore:s] 1136 161 STREET 13 STREET ADDRESS
CITY-ST.ZIP JUPITER FL 33458 14CTY-5T-2P
TIMLE D ] DELETE LI TILE [JChange (] Addition
NAME CONTRERAS, ROBERT 2.2NAME
streetaporess| 1136 161 STREET 23 STREET ADDRESS
CITY-5T-ZP JUPITER FL 33458 2 4CITY-ST-2IP
e [] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE! 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
TITLE [ DELETE 4ATITLE [J¢hange  []Addition
NAME 4.2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-5T-ZP A4CTY-ST-2P
TIMLE [0 DELETE 5.4 TITLE [change ') Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-5T-ZP $4CITY-5T-ZP
e [ DELETE 61 TNLE C]Change [ Addition
NAME 6.2 NAME
STREETADDRE!S 63 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-ZIP

14. | hereb s centify that the informat on supplie
indicate ¢ on this annual report cr supple
officer ur director of the corporation or thgfreceiy
Block 12 or Block 13 if changed oron

SIGNATURE:

SIGNATL RE A

ignt with an address, with alil other like empowered.

£
i filing does not qualify fcr the exemption stated ir Section 119.07.3)(i). Florida Statutes. | further cartify that the infarmation
al report is true and acc rrate and that my signatt re shall have th same legai effect as if made urder oath; that | am an
stee empowered to cxecute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in

ITED NAME QF SIGNING QFFICEI! OR DIRECTOR

Date [aywme Phone #

CR2E034 (11/98)




