FILE NOW: FILING FE

FILED

PROFIT P
CORPORATION pyr?
ANNUAL REPORT &

1998

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Stata
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P95000010013 (7)

GRACE MANOR, INC.
Principal Place of Business Mailing Address
1303 WEBER STREET 1303 WEBER ST
ORLANDC FL 32003 OgLANDD FL 32003
u

NANT VAN TR

DO NOT WRITE IN THIS SPACE

3. Date Incotporated or Qualified
02/07/1995
2, Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
Sre g, ddwn 26] Senene o Above £9-3203333 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, efc. . . : 58_75 Additional
22 ;I B. Certificate of Status Desired IZf Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
_'.E] 2_81 Trust Fund Contributicn Added ta Faes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 m ;0:] E‘ Parsonal Property Tax dus Juns 30, Yes O no
9. Name and Address of Current Reglstered Agant 10. Nams and Address of New Reglstered Agant
MOHAMMED, WINSTON 81| Name
1303 WEBER ST 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32603
83
BA[ City E L 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by tha corporation's board of directars. | haereby accapt the appointment as regisiered
agent. { am famitiar wilh, and accepl the obligalions of, Sectlion 607.0505, Florida Statutes.

SIGNATURE i

Slgnature, typed o printad namie ot 1egistered agent and title If applicable [NQTE: Registerad Agent signature required whan rainstating} DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
ITLE PD T DELETE 11 TNLE T Change [T Addition | =
NAME MOHAMMED, WINSTON 203 weBEr ST 1.2 NAME §

[} .

STREET ADDRESS ORLAND EL.32803 1,4 STREET ADDRESS O
cnv-stze | (DRRSNEOPRGRMA Y 14 CITY-5T- 2P a
e vsh 7 DEETE 2ATLE [T change [T Addition [©O
NAME MOHAMMED, GEMMA 7 22 NAME
stheer aooress | SUNDABVARBIAIREEL 1 3 O2 WE BER ST, 23 STREET ADDRESS
CAY-ST-2P QRANBOFE - 0o onaNDD F1L.32%03 | s
TITLE L] DELETE 31 TMLE [J Change ] Addition
NAME B soname
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-51-21P
FITLE [T ofLETE 4.1 TITLE [Jthange T Addition
NAME 4.2 NAME
STREET ADDAESS 4 ASTREET ADDRESS
CITY-51- 2P 44 CITY-ST- 2iP
L ] DELETE 5.1 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-§1- 2P
TITLE [T DELETE 61 TILE TJ¢Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T- 2P
14. | hereby certify that the infarmation supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporalion ar the receiver ar trustee empowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an allachment witly an address.
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