FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Y &
=IO we AR

FLORIDA DEPARTIMENT OF STATE
Sandra B Martham
Secretary of State
DWISHON OF CORPORATIONS

DOCUMENT # K02910

1. Corporation Name

WOLVERINE DISTRIBUTING, INC.

(3)

1064 NW. 52 ST

€971 N. FEDERAL HWY.. SUITE 105
F'I(; LAUDERDALE Fi 33309

U

Principal Place of Busmess Mang Add-e

M2 ME 72 57

6971 N. FEDERAL HWY.. SUITE 108

BOCA RATON FL 33487
us

NSRRI

3. Dafe Incorparated or Qualified

19/17/1987

3a. Date of Last Aeport

02/03/1995

2. Prinopal Place of Busingss 7 _?8 Mailing Addrezs S 4L FEUNumber Apphied For
21 6 B - 592861307 | [Nat Appiicanie
3 : Sl ApL b, et =
Suite, Aot #, elc. — At e 5. Certificate of Status Desired 0 $8.75 Additional
22 271 Fee Required
City & State | Gy & Sate §. Election Campaign fFinancing O $5_00 May Be
23 2g| Truit Fund Con!nhul\on Agded to Fees
Zip Country L. B The (\upomr\on hﬁs 1m[)»\|ly l o mt(mgubiel tax under s 199.032,
;ﬂ 25| 291 Fiorica Stalutes [ ves [Nc
[ 8 NemeandAddressof Current Registered Agent | 10 Name and Address of New Registered Agent
81| Name
MEENWALD, STEVEN I 82| Street Address (P.O. Box Number is Not Acceplabie)
8971 N. FEDERAL HWY. e e e e e
SUITE 105 8
BOCA RATON FL 33431 84| Gy FL ‘ 55| Zin Code

ar registered agent, or both, in the State of Fioy
famil.ar withy, and accept the obiligations ol Sectioe 6737

11. Pursuant o the provisions of Sechons G007 G007 andd BO7 1508, F
i1 E.u(l ch(m-:c-

70505, FL,mrH Stalates.

ccd by the conpoaration's hoard of deestors.

tine Ao narmed corparation subnrs this stazenient for the purpose of changing its registered ofice
Iherety accept the appontiment as registerad ageat. T am

CR2E034 (12/95)

appears I

+ Biock 1

14. 1 do hereby certify that the information suppled with this fmng, [ERY
certify that the informatan indicated on tais antad repsnt or supsp
oath. tiat b am an Of’\(,&l or director of the Gorproration O ne e,

¢ or Block 13if char Uul ar O ant atlachrment with an adaiess

), furmaned anx
Al annual report is true and a

SIGNATURE: .

Nowss A, Vo llom

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ - .. .

54w re Lyfed ot g e 1 et s ket & T e b R o LiT-
12, CFLIGEAS AND DIFEG1C IANGES TO OFF IGERS AND DIRECTORS 1N 12
TITLE 4] T oetere T e [] Crange  [] Additon
NAME VASHON, DAVID A 17 Hakn
swaeer anoress | 712 NE. 72ND ST. 13 SIREE] ADDRESS
Cily-§1-7P BOCA RATON FL o 1401y -5 26
T S [] OeLElE ZATILE [J Change [ Addition
NAME VASHON, DEBORAH J. 22 Nt
sweeranoress | 712 N.E. 72 ST. 2 3 SIREET ADDRESS
oY -ST- 20 BOCA RATON FL L A SR o ) 3
TITLE [3 DELETE 311k [] Chaage [ Addnon
NAME 37 NadE
STREE? ADDRESS 37 STHEET ADDRESS
Oy ST-21” . o S 500 LT L R e e e e e
TITLE [T} DELETE ERRI: [[] Crange ] Addition
HaME 4 N
STREET AZDRESS 4 3 STREE § ADOFESS
eTy.srae - - e ALY ST e e s e o e o
TINE [ DELETE 5 1HLE [3 Change [ Addilion
HAME 52 hAME
STREFT ALIDRESS 53 SIRER | ALDRESS
CY-51-2IF - o Esaanestar
LE 7] DELETE & 1TITLF [J Crange [ Additon
NAME €2 NALY
STREET AUDFESS £ 3 SI4EE1 ALDRESS
CITy-ST-2IF 64C

nphun stated in Section 119, 07(3i(k). Florida Statutes. | further
- ~corate and that ry signatare shafl have the same legal effect as if made under
ar trustee ernpowered o exscute this repunt as requied Dy Chapler 607, Flanda Stalutes: and that my name

Davio 4. \fAsHOrJ "‘l/ox/ﬂ., s zc!u

it & Pt ke




