FILE NOW: FILING FEE

PROFIT
CORPORATION ¢
ANNUAL REPORT | g}

1998

DOCUMENT #

1, Corparalan Name

SAVAGE CONSTRUCTION, INC.

Principal Placo of Business

385 ELIZABETH AVE
MASCOTTE FL 34753

AFTER

)

A AT s

'P94000044998 (0)

MAY 1ST 18 $550.00

FLOHIDA DEPARTMYNT OF SRATE

vl Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

" Malng Addross
35 ELIZABETH AVE
MASCOTTE FL 34753

FILED
Jun 24 1998 &:00am
Secretary of State

AP AR

DO NOT WRITE IN THIS SPACE

3. Dale Iincorporated or Qualified
2. Principal Place of Businoss - _i_'zi._ﬁﬁiﬂﬁi}'ﬁa_rﬂéss 4, FEl Number . Applied For
) o @J o _ 503249413 Nat Applicabie
Suite, Apt #. etc Suile, ApL 4, elc. iti
' v . 6. Certificate of Slatus Desired O 58'75 Additional
22 . - 27] - Fee Required
City & Stata . Cily & Sale 6. Election Campaign Financing $5.00 may Be
23 o o ;&] o Trust Fund Contribution Added 10 Fees
Zip . Gountey L L Country 8. This corporation owes or has paid the current year intangible
24 — 25] 29 ﬁﬂ___ o Personal Property Tax duc June 30. Yes [ nNo
e Name and Address of Curram Regialered Ageni ) 10. Name and Address of New Reglstered Agent
SAVA@ GAlL M 81| Name
3% EL{ZABETH AVE 82| Strect Address (P.O. Box Numbar is Nol Acceplable}
MASCOTTE FL 34753
83
84| City FL 2p Code

11, Pursuant to the pravisions l Sections, 6070502 and 607 1508, Tiorida Statutes, the above named corporation submits this statement (or the purposo of changing its registered
ofiice or registerad agont, or both, in the Stale of Dorida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appaointrent as regisiered
agent. | am familar with, ang aceept he obhgabons of, Scetion 607 0505, Florida Statutes

SIGNATURE

-‘:.\.un.ruu by o preced Boend af regge e b a e cenl 1o gl bl N -.!_l”ﬂugw;r:vﬁ:ﬁég'r signature rquired when rainstating) fE)MT

OF HCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

indicaled on this annual repor o suppleminla? annuasl epart is rue and gecurate and that my signature shall have the samie Jogal effect as if made under oath; that | am an
officer or dnector of thy caporatan or Lt receiver of ustee empowerod fio execule his roporl as required by Chaptar 807, F lorida Stalules; and thal my namé appears in
fross.

Block 12 or Block 127 chang oty qnn gllachment wilh an g

17 ISP L  JEI. Y

12. 13.

TITLE WD Oonee — [ [ change  [_] Addition
NAME SAVAGE, GAIL M 12 NAME

stheer aoparss | 99 ELIZABETH AVE 1.3 STREET ADDRESS

CiTY-$1-2P MASCOTTE FL 34?53 i B 14 CITY-5T-21F

T T "TJokFTE 21T [T change L Addilion
NAME SAVAGE NORMAN D 22 NAMI .

sneer anoress | 35 EUIZABETH AVE 23 SIREFT ADDRESS )

CiTY-§1-21P MASCOTTE Fl- 34753 2 45NY-§1.2IP

LE T [T oeceie 3TN [T Change [ Addition
NAME 32 NAME

SIREET ADDRESS 33 STREEY ADDRESS

CITY-S1- 2P 34.6TY-5T- 7P

TILE o T T bidkie 41T [T chenge [ Addition
NAME 4.2 NAME

STREET ADDRESS 44 STREE) ATDRESS

CITY-51-21 B o 44CNY-S1-10

TinE a N o Oueiie 5.1 TiLE [J Change [ Adaition
MAME 5.2 NaME

STREET ADDRF 55 5.3 STREET ADDRFSS

CITY-§T1-2P ) 54 CIY-ST-2i

e ) T T T oane &1L [:IlChange T Additio
NAME £ 2 NAME &
STREET ADDRESS 5.3 STREF] ADDRESS

CITY-ST-2IP G4 CITY-S1- i *E'] 1 e

14. | hereby cerlif bat 1he mlormalon s Upph('(i “wilh this Mlnq docs not qualiy for the exemplion stated in Soction 112.07(3}i), Florida Statutes. | further certify thal the miorrnat\on

ra //(//9/0) RE D /G ¢y

CR2E034 (10/97)



