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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 645042 (3)

1. Coporahan Name

WOLVERINE CONSTRUCTION, INC.

RNV AR

AN

Principal Place of Busniass Mail ng Address
329 TUDOR DRIVE 329 TUDCR DRIVE
GAPE QORAL FL 33904-9454 CAPE CORAL FL 33804-0454
us us
3. Date Incorporated or Qualified { 3a. Date of Last Report
o , _ 11/13/1878 02/06/1996
"2 Principal Pace of Business _2a. Mailing Address 4, FE! Number . Applied For
2 . El p.D__&!A" IS—‘{" 59‘1951784 Not Applicabla
Suite, Apt #, etc ) Nile, Apt. #, eic. - . $8.75 Additional
22 27~| C{& be ' . 5. Certificate of Status Desired 0O Feo Required
City & State . CitybSate 6. Election Carmpaign Financing $5.00 May Bs
281 {. Trust Fund Contribution Added to Fees
| Country 4w Country 8. This corposation has liabilty for intangible tax under s. 199.082,
) 25| 20|32491 0O -'S‘" 30] US Lo Florida States [ Yes No
___ 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
SASS0, M DANIEL 81} Name
3624 DEL PRADO BLVD' STED B2| Street Address (P.O. Box Nurnber is Not Accepiable)
CAPE CORAL FL 33904
B3
84| Cily FL 85| Zip Code

11, Pursuant to the prows ons of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offine or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | asm lamihar with, and accept the abligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

A g T G N G G e 00T 3 A1 e I apphe bl (NOTE Fegslaren Agenl sigralur redquired when rensaling) DATE

12. ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST N - D O orcere 11 TME [T Ghange L Addition

KAME BACHELOR, DUANE C 1.2 NAME

strist aopesss | 328 TUDOR DIRVE 13 STREET ADDRESS

ere-si-oe | CAPE CORAL, FL 00000 VACITY-ST-2IP

TITiE DVP [7 OeceTe 21TITLE [Tchange  [_] Addition

hanE BACHELOR, SHAWN 22 NAME - :

street aonesss | 328 TUDOR DRIVE 23 STREET ADORESS

crv-s1-ze | CAPE CORAL FL 2 4CITY-51-2P

l; VD [T okcere FATINE ] change ] Addition

Rt BACHELOR, JOSEPH D 32 NAME

stheer anoress 1 2107 NE. 17TH AVERUE 33 STREET ADDRESS

an-s1-z0 | CAPE CORAL, FL 00000 24 CIY-§T-2P

1T T oFLETE a1 TIMLE ] change  T_J Addition

s 4. 2NAME

STREET ADNFERS 4.3 STREFT ADDRESS

CITY-§1- 21 44QITY-ST-2P

TITLE [J otLere 517ITLE [ Change L] addition

(T 5.2 NAME

STREET ACDRESS 5.3 STREET ADDRESS

CiTv-§1 5.4 CITY-ST-2IP

T [T CeLETE £.1 TITLE [JChange [J Addition

hAME 6.2 NAME

STREE] ADDRESS 63 STREET ADORESS

EITY-51- 2P 64 CITY-§1-2p

1. 1 do hereby cerlily that the information supphed with this fikng does not gualify lor the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mfarmaton indicated on this annual report or supplememtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an olficer or director of 1ha camoration or 1he recever o ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears in Biock 12 ar Block 13 i changed, or on an attachment with an address. !

SIGNATURE: Q\W; g_/ e N ‘P,,; . h/;., /y? Golr- S -4/5®

SiIiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytini Fhore &
O3pT4B

PROFIT S :
CORPOR;\TION GET 17 T nomgf..[ff: “.f.i’f.ii.m Jan 27 1997 8:0081’1’1

CR2E034 (9/96)



