_—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
i

PROFIT
CORPORATION
ANNUAL REPORT

1996

'g‘l'",‘\\ fLORIDA DEPARTMENT OF STATE
g Sandra B. Morlnam

Secrotary of Stale

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

SAVIDGE MANAGEMENT AND CONSULTING, INC.
| N

Principal Place of Busingss Maihng:Ad(‘ireSS
1O HNY #H § 7620 LOVEGREN LN
GIBSONTON FL 33534 GIBSONTON FL 33534-5328
us us

3a. Date of Last Report

~ 05/26/1995

| 3. Date ncorporatod or Quaied

08/03/1992

| 2. Prircipal Place: of Business 2a. Mailing Address 4. FEI Nomber Appiied For
X . _ | _ 593140820 T NotApicabie
sulte. Apl. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 ;] Fee Required
Cily & Stale T cotyaste ” T 1T Bieeton Garpaign Firaraing $5.00 May Be
23 25] Trust Fund Contribution Added to Fees
Zip Country Zip L. Country 8. 'Ih]s corpomlg'—{has hakilty f;;r intangible 1ax under s 199,032,
m A 3;| 2;9] ) . 30]_ | Fiorids Statutes O yes [No
9. Name and Address of Cutrent Registered Agent . o me and Address of New Registered Agent N
81| Namo
SAVIDGE, WARREN R 82| Strocl Address [P0, Box Numibior i Not AGGepiabis]
7620 LOVEGREN LANE
GIBSONTON FL 33534 83
84| City ) ’ I._'.L ,ssl Zip Cada

11. Pursuant ta the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Flonda, Such change was autnorized by the corparatian’s board of direclors. | hereby accepl the appontment as registered agent. 1 am
farmdliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S . ) . . S R R
Slgratare, typed o protect name of registzred agert and i i 2pph _abie, INOSE Rlegpstored Agrnt sigriner resered w.!n—:n;r!z'ﬂngﬂ e . ‘_[_H\H- ’I..I'T)-

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 o
rTe D L DECETE 1 1TILE o B o [[J Change  [] Addtion _g

NAME SAVIDGE, WARREN R. 12 KeME 3

sIreeraboresS | 7620 LOVEGREN LN 1.3 SIREET ADDRESS O

ony-st-2p GIBSONTON FL . 3 140Y-51-2¢ e &

WLE D [CJ GELETE 2 1TILE [] Charge [] Additon |©

HAME SAVIDGE, ALICE P. 22NAME

swreeTADDRESS | 7620 LOVEGREN LN 2 3STREFT ADDRESS

CIIY-ST-7P GIBSONTON FL A zeonvsiae L o e

THLF D [J DELETE 3I1TWF [ Change [ Addien

NAME SAVIDGE, RONALD W. 37 NaE

STREFTADORESS | 7620 LOVEGREN LN 3. SIHEET ADDRESS

CITY -5T-2P GIBSONTON FL . Qesowvsrze | e o

TITE D [C] DELETE 41 TILE (] Change  [] Addition

NAME SAVIDGE, DEBRA M. 4.2 NAM:

street Ao0REss | 7620 LOVEGREN LN 4.3 STREET ADDRESS

CHTY-ST-7P GIBSONTON FL 4400y-8T-20 | .

it [ DELETE 5 1TIILE [[] Changs  [7] Addition

faME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRFSS

CiTy-ST-ZIP ) K sacrv-stae e _

MLE 1 DELETE 6 1TILE {OcChage O Addition

HAME £ 2 NAME

STREET ADDAESS 63 STRET ADDRESS

CIy -§1-71° 64 TINY-ST- 27

4. | do hersby certify that the information suppiied with this fil ng is voliniarly furaishied and does not quaily for the exermpiion stated in Sectian 119.07(3){K), Florida Statutes. | further
certify that the information indicated o this annual reporl or supplemental annual report is true and gocurate and thal my signature sha'l bave the same logal oflect as if made uncler
cath; that | am an officer or director of the corporation or the receiver or trustee ermpowered 10 exaecate this report as required by Chapter 807, Florida Statutes: and that My narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ {y, /2. qﬂggc A R i 7 21 MAR96 ...(8*.%)%7!-?,8,12

TURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Fiora b




