FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT b 5 FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 WY o oo Secretary of State
DOCUMENT # V5558 (1)

1. Corporabon Nane

SAVIDGE MANAGEMENT AND CONSULTING, INC.

OB

Pringipal Place of Business Mailing Address
11120 HWY 41 § 7620 LOVEGREN LN
GIBSONTON FL 33534 GIBSONTON FL 33534-5328
us us
3. Date Incorporated or Quallfied | 8a, Date of Last Report
08/03/1692 03/26/1996
2, Principal Place of Business I 2a. Mailing Address 4. FEI Number Applied For
;] 2—6—| 59'314&20 _[Jol Applicabla
Suite, Apl. #. elc. Suite, Apt. 4, ele,
uie. At 7. gl uilo. ApL 4, ele 6. Cenriificate of Status Desired 0 38'75 Additlonal
22 27 : Fee Required
City & Stale City & State €. Election Campaign Finanging $5.00 mey Be
;3—| m Trust Fund Contribution 3 Added to Fees
2 Counlry Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
E 28] _2_9—| 30] Florida Statutes Qves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAVIDGE, WARREN R : 81| Name
7620 LOVEGREN LANE 82| Sireet Address (PO, Box Numbar 15 Not Acoeptanie)
GIBSONTON FL 33534
83
84| City FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur;r:;gse of changing its registered
office Or registered agent, or both, in the. State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the eppeintment as registered
agent. | am familar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe typed o prinled name o registaren agent end utig if applicable, (NQTE: Registered Apen! gignaturs necudred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
THLE D G 1ATLE O3 Change  [J Acdilon | &5
NAME SAVIDGE, WARREN R. 12 NAME é
staes aooress | 7620 LOVEGREN LN 13 STREET ADDAESS i
CITY- ST- 1P GIBSONTON FL 14 ITY-§T-2P g
TIIE D L1 Decene 21 TALE . [T Changs ] Adaition
HAME SAVIDGE, ALICE P. 22 KAME
steer anoress | 7620 LOVEGREN LN 2.3 STREET ADDRESS
LTy S1-21P GIBSONTON FL 2.4 CHY-51-21P
TTiE 1] [ DELETE 31VTIE L change (] Addition
HAME SAVIDGE, RONALD W. 32 NAME
stree1aporess | 7620 LOVEGREN LN 2.3 STREET ADDRESS
City-$1-2° GIBSONTON FL 34, CITY-5T-29 ‘
e D [T pelere A1 TMLE [Jchange L] Addition
NAME SAVIDGE, DEBRA M. 4.2 NAME
staeer anpacss | 7620 LOVEGREN LN 4,3 STREET ADDRESS
CTY- ST 26 GIBSONTON FL 44 CiTy-5T-2P
NILE [T oreete 51 TITLE L] Changs  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21F 54 CITY-S1-2P
THLE L] DELETE B1TINE L] Changs ] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-$1-20 A sacmy-ST-zp
14. | da hercby cerlify that the information supplied with this filing does not qualify for the exemplion stated In Saction 110.07(3X1}, Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annual report is true and accuwate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or chréctor of the corparation or 1he receiver of trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Block 13 il changed. or oy an altachment with an address. :

SIGNATURE: = Wssu B, sdlan ped B daobas  niERar _(Bu)entmin

ME OF EIGNING OFFICER OF DIRECTOI Daylime Phone #




