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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrete ry of State

DIVISION OF CORPORATIONS

1. Corporaion Name

WOLVERINE HY-TEST, INC.

DOGUMENT # FQ6000001787

Principal Place of Business

9341 COURTLAND DR. NE.
ROCKFORD MI 43351

Mailing Address

9381 COURTLAND DR. NE.
ROCKFORD MI 49351

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90145 036 ***150.00

NN EAVEAR AR

DO NOT WRITE IN THIS SPAGCE

3. Date ir corporated or Qualifed
04/05/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 38-3278125 Not Appiicable

Suite, Ait. #, stc.

22] 7]

n

Suite, Apt. #, elc.

. Certifc:te of Status Desired O

$8.75 Additional

Fee Recuired

City & State City & State 8. Electio » Campaign Financing - $5.00 t1ay Be
;S—l m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;;l ‘EI El I;‘ Persor al Property Tax. [ ves (Kna
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _ -
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324 83
84! City 85| Zip Code
FL

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statites, the above-named cerporation submi s this statement for the purpose of changing its tegistered
office or registered agent, ar beth, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aucept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed na.ne of registared agent and tite if applicabla (NOT =: Registerad Agenl signature reqired when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 1.1 TMLE [IChange [ Addition
NAME ESTES, V. DEAN 12NAME
smeeraopress| 9341 COURTLAND DR. N.E. 1.3 STREET ADDRESS
C1Y-ST-2P ROCKFORD MI 49351 14 CITY- ST-21P
TITLE DVT [ DELETE 217TIME [IChange [ Addition
NAME GULIS, STEPHEN L 22 NAME
sreeranoress| 9341 COURTLAND DR. N.E. 2.3 STREET ADDRESS
CITY-ST-2P ROCKFORD MI 49351 2 4 CATY-ST-ZP
TME S [ DELETE A4 TIE [JChange [ Addition
NAME KRUEGER, BLAKE W 32 NAME
sreeT aort 551 9341 COURTLAND DR. NLE. 3.3 STREET ADDRESS
CITY-$7-2IP ROCKFORD Mt 49351 34, CITY-ST-2P
TIME [ DELETE 41TITLE [Jchange [ Addilien
NAME 4.2 NAME
STREET ADDRI 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
Tme [J DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [TJChange  [_] Additicn
NAME 6.2 NAME
STREET ADDRS 55 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | herehy certify that the information supplied witn this filing does not qualify far the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that iam an
officer or director of the corporztion or the recei /er or trustee empowered to execute this report as rejuired by Chaptsr 807, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if

SIGNATURE:

&; jﬂw&é Q
SIGNATURE AND TYPED Oli'P

ITED NAME OF SIGNING QFFICE R OR DIRECTOR

Blake W. Krueger

anged, or on an attachment with an address, with all other like empowered.

4-14-99  (616)866-5500

CR2E034 (11/98)

Date Daytime Phone #




