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

PROFIT

CORPQORATION

ANNUAL REPORT

1998

i

= Ui, FLORIDA DEPARTMENT OF STATE

N
4 Sandra B. Mortham
L Secrptary of State
5 DIVISION OF CORPORATIONS

.

e e

DOCUMENT #

1. Corporalion Name

Principal Place of Business

1080 NE 45TH ST
FT LAUDERDALE FL 33334

P94000024292 (2)
VIRGINIA'S COUNTRY MANOR, INC.

"*Ma{ﬁﬁg Address
1096 NE 45TH ST
FT LAUDERDALE FL

3u

FILED

Apr 30 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/26/1994
2. Principal Place of Busingss o 2a. Maiing Address 4. FEI Number Applied For
21 B _ 65-0530559 Not Appiicable
Suite, Apt. #, elc. Sune, Apl. #, elc. i
—-l P " P 5. Cerlificate of Status Desired O $8.75 Additional
22 ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] o 77@ L Trust Fund Conlribution O Added to Fees
Zip Country e Counlry B. This carporation owes or has paid the Gurrenj year Intangible
m a L 291 o TSE] Parsonal Property Tax due June 30. Yos [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHMIDT, PETER H 81| Name
400 s DNE HWY 420 82} Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City Zip Code

FL |

e A

11, Pursuant to the provisions of Scchons 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing
office or reglstered agent, or both, in the State of Horida Such chan

86 was autherized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505. Florida Statutes.

its registerad

SIGNATURE ____ e e

Sigaature. typrid o ponitnd na TR ag_n.lﬂ ﬂr'\'!ilj'h- t apgil Crble {NOTt Repistered Agaonl signature required when re'nstating) DATE E:\
92, — SRS AND DIRCCTORS 13, AGDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN12__| 93
ME 1] [ oelene 11TILE [ change [T Additon | 2
NAME SCHMIDT, PETER H 12 NAME é
staetsookess | 400 S DIXIE HIGHWAY #420 1.3 STREET ADDAESS &
CITY-ST-2P BOCA RATON FL 14C11y-§1-21P &
TIHE [21] [Joetete 21T [ change L] Addition | O
NAME HOOD, PAMELA P 27 NAME
smeeranoeess | 23265 LAGO MAR CIR 23 STREET ADORESS
CITY-51-21p BOCA RATON FL 2 4CITY-ST-2P
TITLE [T oeere 21 TLE [ change ™ L] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2F 34.CITY-5T- 2P
TITLE () Drcete 4TTILE “[dchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREE] ADDRFSS
GITY-$T-2IP . A4 CITY-51-2P
TILE 3 oeLeTe 5.1 TITLE [J Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY -51-21P S4CTY-51- 2P
TILE [ ceLeTe 6.1 THLE ~ [Jchange ] Additian
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
oTY-§1-21p 64.LITY-S7- 2P

R 0. li‘rw} o

14, theraeby certify thal the information supphied wilh this filing docs not gualily for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further cartify that the information
Indicated on this annual reporl or supplemental annual report is lrue and accurate and Lthal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation or the receiver or rustec empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmenn with an a

CIGNATUIRE: %/,Q.?/QP Q5.7 2/-Lenk




