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

PROFIT
CORPORATION
ANNUAL REPORT

1998

4. Corporation Namo

WOLVERINE CONSTRUCTION, INC.

Principat Place of Businass )
329
CAPE L FL 33904-9454

2. Pringipal Place of BUsincss

1] j9b&l_ Summeriin €4

Suite, Apt. #, elc
22]

all

A g

SIGNATURE _ .. _

DOCUMENT # 645042

f L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(3)

_” )Kﬂz;iiwin_g_a-ﬁ\ddross

PO BOX

1
GAPE L FL 339101541

FILED
Mar 10 1998 8:00am
Secretary of State

IV A

DO NOT WRITE IN THIS SPACE

2a. Mailing Address

3, Date Incorporated or Qualified
11/13/1978
4. FEI Number Applied For
e 59'195 1784 Not Applicable
5. Cerlificato of Status Desired O $8.75 Addiional

Fee Required

$5.00 May Be
Added to Foes

. Elgction Campaign Financing
Trust Fund Contribution

Zip ... Counilry Counlry 8. This corporation owes or has paid the current year Intangible
. aﬂ Q L 3§] B L.GQ. R € 5:] S W Personal Properly Tax due June 30. Yes [JMo
(L Name ggc_:!rAddrpns_i of Current Reglstered Agent =~ = 10. Name and Address of New Reglstered Agent

SASS0, M DANIEL 81| Name

3624 DEL PRADQ BLVD, STE D 82} Strest Address (P.0. Bax Number is Not Acceplable)

CAPE CORAL FL 33904 me
83
84] City FL 357 Zip Code

11, Pursuant ta the provisions of Seclions 607 0507 and 607, 1508, Fiorida Slatules, 1he ahove-named corporation submits this statement for the purpose of changing its registered
affice or registered agoent, or both, i the State of Dorida Such change was autharized by the corporalion's board of directors. | hereby accant the appoirtment as registered
agen! tam famihar with, and accepl the ehligabons ol Seclion 807 0505, [Norida Statutes.

fres.

A on priiten | rn of foepntord gtk R . (NO‘?‘I_' H :md-ﬁm signature required when reinslating) i DATE
12, B Y I kA ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e IRRIT T change [ Addition
HAME 17 NAML
SIREET ADDII 55 1.3 SIRTET ADDRESS
Cry-St- 2 TACIY - 51-2IP
Tne ] (I P [JChange ] Additian
NAME BACHELOR, SHAWN 22 NAME
sertanoess | 320 TUDOR DRIVE 2.3 STREET ADDRESS
CITY-§1- 21 CAPE CORAL FL 2 4 GITY-S1- 2 ) -
TNE VD T ST T o 31 10LE B [T change [T Addition
NAME BACHELOR, JOSEPH D 2.2 NAME
smeetaoness | 2107 N.E. 17TH AVENUE 33 STREET ADDAESS
CITY-51-21P CAPE COFW.! FL OOWO ) o 34 CITY-ST-21P
TIE N B 1T T [T Change L] Additione
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-81- 21 44 CITy-§T-21
TOLE R B KT YR [ change [T Addition
RAME 5.2 NAME
STREET ADDRAESS ~— 5 STRAEEY ADDRESS
CiTy-5r-2P - e 54 CITY-ST-2IP
Tiiee T T T Dlonenre §1TI1LE [J change L Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
GITY-SI-2IP e 64 CITy-St-2p
14, | heroby cerlify that tho infonuaton supphicd with this iing does not qualily for the exernplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual ropon of supplemenlal antual ropert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of thg corporation or 1he: receiver of trustee cmpowered 1o execute this reporl as raquired by Chapter 607, Florida Slatutas; and that my name appears In

Block 12 or Block 131 changad, of on auanr:lnn Lt with ag aid
duana . acha

BIONA fa) ED OR PRINITD KAME DF SIGNING OFFICER OR DIRECTOR

T Date 3/ ,Jg'amm

CR2E034 (10/97)



