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

19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this stalement for the purpose of changing its ragistered
ofice or ragistered agent, or bath, in the State of Florida_Such change was adthorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent | arn familiar with, and accept the cbligations of, Saction 607,0505, Florida Statutes.

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION TN T X Sandra B. Mortham May 02 1 997 8 : Ooalll
ANNUAL REPORT % 14 5 Secretary of Stats
1997 &2 DIVISION OF CORPORATIONS Secretal y Of State
POCUMENT # F96000001787 (8)
WOLVERINE HY-TEST, INC.
Principal Place of Business Mailing Address |||||||| “l"l“l I““Ilmllm |I“||||||I||I| "I" I"ll m!IlIIHIIi
%341 COURTLAND DR. NE. 8341 COURTLAND DR. N£.
ROCKFORD MI 483%1 ROCKFORD M #8341-9701
3. Date Incorporated or Qualified 3a. Date of Last Report
_2 Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 126] 38-3278125 Not Applicatie
ol Surte, Apt. #, o1 = Sute. Apt. . etc. B. Certificate of Status Desired [ s%;i::ﬂ%"a'
City & Stale City & State 6. Flaction Campaign Financing $5.00 May Bs
23] o 28] Trust Fund Contribution o] Added 1o Fees
| | _ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24) 25| 29| (0] Florida Statutes Cves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 83| Street Address (P, Box Number is Not Acceptabie)
PLANTATION FL 33324 5
84| City 85| Zip Code
FL

CR2E034 (9/96)

SIGNATURE R
Sicpatite, lypest or prarted nare ol 1egstered agea! and ttie f apphcable {HOTE- Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiE DP [.J peLETE 11TME CJchange L[ Aadition
hAM: ESTES, V. DEAN 12 NAME
stk aoneess | 341 COURTLAND DR. N.E. 1.3 SIREET ADORESS
DS ap ROCKFORD MI 45351 14 CITY -5T-ZIP
THLE bVt | YA 21mE [T crange [ Addition
e GULIS, STEPHEN L B Rl
sterranoress | 8341 COURTLAND DR. N.E. 2.3 STRFET ADDRESS
ore-si-ze | ROCKFORD MI 49351 2 ACITY-ST-7P
I $ T DeLETE 3TTILE [T Change [T Addition
e KRUEGER, BLAKE W B
sreceranoess | 8341 COURTLAND DR. N.E. 3.3 STREET ADDRESS
cv-st v | ROCKFORD M| 49351 34.CITY-St- 29
me CT DECETE LITIE [T Crange L Addition
HAMI 4.2 NAME
SIREET ANDHESS 4.3 STREET ADDRESS
CITY-S1- &0 44 {iTY-81- 2P
TIE 1 DELETE 51TNLE [dCnange LT Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDAESS
CIy-S1-70 54 CITY-51-21P
e [T DELETE 61 TILE [Jchange L] Addition
NAME 6.2 NAME
SERFET ADDRESS 6.3 STREET ADDRESS
CA-ST- 2P R sacr-st-ap

14, [ oo horety certity that the infarmation supplicd with This filing does not qualily for the exernption stated in Section 119,07(3)(1), Fiorida Statutes. | further certify that the
infonmation incvcaten on this annual report or supplermental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or chroctor of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an atachment with an address.
._krueger . AINAT(616)866.5500

SIGNATURE: __ ) C BEOU

IGNATURE AND TYFED OF PRINTE Ok G1GHING OF FICER OR DIRECTGR




