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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90009 021 ***150.00

DOCUMENT # P33873

1. Corporition Name

JOHN SAVOY & SON, INC.

U AAUAR RS AR R

Principal Place of Business

CHARLES & HOWARD STREETS
MONTOURSVILLE PA 17754

Mailing Address

CHARLES & HOWARD S1REETS
MONTOURSVILLE PA 17754

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
05/08/1991
2. Princip: | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 240817525 Noi Appiicable
Suite, Apt. #, etc. T "Suite, Apt. #, etc. - = . iti
P P §. Certifcate of Status Desired O $8.75 Add_“mnal
El ;} Fee Required
City & ttate City & State 6. Electicn Campaign Financing $5.00 ay Be
I-2—3-| Z_SX Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z] [;5“| 29 m‘ Personal Property Tax. Yes INo
9, Name and Adcress of Curren Registered Agent 10. Name and Address of New Registerced Agent
81| Name
WINDFELDT, KATHERINE
109 CEDAR 0AK TRAIL 82| Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida

office or registered agent, or bcth, in the State o

SIGNATURE

f Fiorida. Such change was authorized by the corpor.ation’s hoard of irectors. | hereby accept the apjointment as registerad
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

StalLtes, the above-named corporation submits this staterment for the purpose of changing its 1egistered

Slgnature, typad or printad v me of registered agen! and utle if applicable

(NOTE: Registered Agent signature raq iired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1ATITLE [IChange [ Adition
NAME SAVQY, JOHN A. 12NAME

srreeTaopress| 2415 SHERIDAN STREET 14 STREET ADDRESS

CITY-5T-2P WILLIAMSPORT PA 17701 14 CHTY-ST-2ZP

TILE v [J DELETE 21 TILE OJChange L] Addition
NAME SAVOY, MARCUS J. 2.2 NAME

streeraoneecs;_GHARLES & HOWARD STREETS  _Nessmesraoomess ) o o
CITY-ST-2P MONTOURSVILLE PA 17754 2.4 CITY-ST-2IP

TME [ [1DELETE 31TME [JChange  [] Addition
NAME SAVOY, CAROL A. 3.2 NAME

streeTaporess| 2415 SHERIDAN STREET 3.3 STREET ADDRESS

CITY-ST-2IP WILUAMSPORT PA 1?701 34.CY-ST-ZIP

TME (] DELETE 4ATME {IChange [ Addition
NAME 4, 2NAME

STREET ADDRE 5% 4.3 STREET ADDRESS

CITY.ST.ZP 14 CITY-ST.ZPP

mE [} DELETE 517TI1LE CiChange T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TIME [ DELETE 61TIME [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

orv-sT-ZP | 84 CITY-ST.2P

14. | hereby certify that the information supplied wil
indicated on this annual report or supplementat
officer or director of the corpora‘ion or the recei er or trusteée empowere:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

BN

SIGNATURE:

E AND TYPED OR $'RINTED NAM|

h this filing does not qualify fcr the exemption siated ir Section 119.07(3)(i), Florida Statutes. | further ¢arlify that the information
annual report is true and acc Jrate and that my signature shall have th2 same legal effect as If made ur der oath; that | am an

d to sxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

3 ]nb/qogg 513834y

0564764

CRZ2E034 (11/98)




