5-2-91 5K é C.
FILE NOW: FILING FEE AFTER Ml(f " (l-g 550.00

ANNUAL REPORT

L e

" PROFIT ¢
CORPORATION ’

1997

FILLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPO?;A"HONS '

DOCUMENT #

(1)

FILED

May 02 1997 8:00am
Secretary of State

1. Corporation Hame - .
JOHN SAVOY & SON, INC.
Principal Place of Business Mailing Adcress ”"“Illlll ||||| IHH ||||| ||||| |”| |’||'||||||’I|| I‘I" ||||||||”||||
CHARLES & HOWARD STREETS CHARLES & HOWARD STREETS
MONTQURSVILLE PA 17754 MONTOURSVILLE PA 17754
8. Date incorporated or Qualied | 3a. Dale of Last Reporl
-~ (05/08/1891 05/01/1896
___2_. Principal Place of Businoss 2a. Mailing Address 4. FEF Number Appliéd For
21 26] 240817525 Not Apploabio
Suite, APl #, el Suite, Apt, #, etc.
----- Ui, APLH, €l uie. Apt #, ote 5. Cortificate of Stalus Desited L] $8.75 aaditional
22[ ?7] Foe Requlred
__ City & Stale City & State 6. Election Campalgn Financing $5.00 mMay Bo
23[ m Trust Fund Contribution Added to Fees
. dw ___ Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24 I 25 20 30] Florida Statutes Dves Mo
¢. Name and Address of Current Registersd Agent 10, Name and Addrass of New Registered Agent
WINDFELDY, KATHERINE B1| Nama ]
109 CEDAR QAK TRAIL 82| Street Address (P.O. Box Number is Not Acceplable) '
LONGWOOD FL 32750

B3

B4 Cily

Zip Code

FL 85

11, Pursuaal o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al . .
ofiice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as reg
agent | am familar wah anclaceant the oblioations of. Section 607.0505.

lorida htatutes.

A aridlef e ol

bove-named corporation submits this statemeant for the purpose”&\‘ changing its rePisteved
5

tered

182207

SIGNATLIR KATHERINE WINDFELDT
g PPt o i e ol ey Stered aﬁi anle ¥ spaheablo 7~ WROTE: Registered Agent signalurs required when reingtfing)

12. o GFFICERS AND TWELTORS 18. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I P ] vsLETE 1170 Jchange T} Addition

hav SAVOY, JOHN A. 12 NAME

sieeraoneess | 2415 SHERIDAN STREET 1.3STREET ADDRESS

CiY-ST. b WILLIAMSPORT PA 17701 14 GITY-S1- 2P .
e Y I DECETE 21 TTLE [T Ghange [ Adgition

Mt SAVOY, MARCUS 4. 22 HAME

smeit aoess | CHARLES & HOWARD STREETS 2.3 GTREET ADDRESS /

Y- ST-2P MONTOURSVILLE PA 17754 2.4 CITY-ST- 2P

THLE [ T DELETE 34TILE [T change™ T Addilion

NAMdE SAVOY, CAROL A. 32 NAME

swaeranoniss | 2415 SHERIDAN STREET 33 STREET ADDRESS

ey st - | WILLAMSPORT PA 17701 34, CTY-ST-2P

e [T oeLETE LTI [ Charge L] Addition

HAME 4. 2 NAME

STHEF T ADDRESS 4.3 STREET ADDRESS

Oy §1- 0 44 CITY-ST- 2P

TILE [J DELETE 51TLE [T change 3 Addition

HAME 52 NAME

STHEFT ATDRESS 53 STREET ADDRESS

CITy s 7o 54 LITY-51- 2P

Tr ] DELETE €1THLE [T change 11 Addition

NAME 62 NAME

S*REET ADDRESS 63 STREET ADDRESS

QL -61- 210 64 CITY-5T-21P

14. | do hereby certify thal the informalion suppled with this filing toes not

information indicated on this annugl report or supplemental annual repor 3
I am an officer or dirgctor of thi cotporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 4 ¢changed, or on an attachment with an address,

SIGNATURE:

AR RE

CGUIRED

qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the
t is trus and accurate and that my signature shall have the same egal effect as if made under oath; that

a/wM

et g
SIGNA {_’,‘! . o TYPED OR PRINTED NAME O

NING DFFICER DR DIRECTOR

¥ Date Qaytiene Proce 4

e o Emma

CR2E034 (9/96)



