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

T "1

T PROFIT & ‘ﬁ F LOMINA DEPARTMENT OF S1ATL ) May 04 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secrelary of Slate Secretary ()f State

1998 DIVISION O CORPORATIONS

D&E&&M&NT # V55583 (1)
SAVIDGE MANAGEMENT AND CONSULTING, INC.

ff__\ BT ARARINOA

Principal Place of Busingse I B -Mm\mg Address
12O HWY 41 § 7620 LOVEGREN LN
GIBSONTON FL 33534 GIBSONTON FL 33534-5328
us us DS NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plac Placa 8 of Business, ‘2a, Mailg Address 4. FEI Number Applied For
2] T £ S _ 59-3140820 Nol Applicela
Suite, Apl. #, slc Suite, Apt #, etc.
s uile:, Ajy §. Cerliticate of Status Desired D $8'75 Addltional
E___ ] o ) ?IJ _ L Fee Required
City & Stato Cily & Slale 8. Election Campaign Financing $5.00 May Be
El o ) ) .287] - Trust Fund Contribution O Added to Fees
Zip Cowntry 7y Country 8. This corporation owes ar has paid the currenl year Jnangible
L-_ 25] 291 L | Personal Property Tax due Junc 30 Oves Ono
e Name and Address of Current Heglstarad Agent e _ﬁ N 10, Name and Address of New Reglstered Agent
SAVIDGE, WARREN R 81| Namo
7620 LOVEGREN LANE 82| Stret Address (P.O. Box Number is Not Acceptable)

GIBSONTON FL 33534 -

84| City FL 85{ Zip Code

11, Pursuani 10 the provisons of Scetions GH7 0607 and 007 1508, Flunida Stalules, tho above-named corporation submis this statement for the purpose of changing its registerad
office or registercd agrnl, of both i the State of Eloricds Such change was autharized by the corporalion's board of directors. | hereby accept ihe appointment as registered

agent | am familize with, and accept e obihgabions of ) Section .()7 0005 Flnrrda Slalutes.

siGNATURE AU DGE, H)AQQL L WJLS 4 . gt o 4'/ 24/4/?,'

SIGNLIE Tyl it d e O g L e ol _m__'MN“_'__" 1} rd g I B A re Teered wher (6 nstating) "DATE T -~
12, T OHIGHES ARD DINECTONS R ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D T vitkTe T T Thange [T Addition |
NAME SAVIDGE, WARREN R. 12 NAME §
stReeraporess | 7620 LOVEGREN LN 1.3 STREE | ADDRESS 2
CITY-ST- 2P GIBSONTONFL 14CY-51-2IP o
TITLE D [T oecere 21HILE ‘ T change™ ] Addition |O
NAME SAVIDGE, ALICE P. 2.2 NAME
staeet aopiess | 7620 LOVEGREN LN 23 STREET ADORESS
BITY-ST-2P QIBSONTONFL o 2 400y -51-7°
et D - T vecee 3 TTIE [ change L] Additian
HAME SAVIDGE, RONALD W. 27 NAMl
staeer anbaess | 1620 LOVEGREN LN 33 SIREFT ADDRESS
CITY-ST-2IP GIBSONTON FL 34 CIIY-51-21P
TLE 1) T - T oeckie 41 THLE " cnange [ Acdition
NAME SAVIDGE, DEBRA M. 4.7 HAME
streey apomtss | 7620 LOVEGREN LN 43 $TREET ADDRFSS
ciY-§7-210 @QIBSONTONFL £4CIFY-gl- 2P
MLE OJ oaicie 51TME "] Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o ] S 54GTY-S1- 2P
ME T [J neirie EIME [ changs  LJ Addition
NAME 62 NAME
STREET ADDRESS £:3 STREF | ADDRESS
LIy -ST-2IF 6.4 CITY-ST-7IP
14, | hereby cortil thatt he ko nialian & il witly tivs fmnn choet hot qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

indicaled o this annuet repart or suppicneatad ienual eeport s true and accurate and thal my signature shall have the same legal efiect as if made under oathy; that | am an

officar or director af the corporation ar e 1 eree O tustee empowerad 10 exeouta this report as required by Chapler 607, Florida Statutes; and that my name appgars in
Block 17 or Hipek 1141 (’Iz”\[“ «h, (uyn aflschrnent vty ane atdress,
"

./// T TR . T T Vars A ;j/.m /(-1. aY s, ma e

rFr.-Yy. S gs 'Bf. Y . >



