'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparal:on Name

L43085 (4)

WOLVERINE GLASS & MIRROR, INC.

Frincipral Place of Business

C/0 ROBERT C. RIDER
4651 SE 11TH PLACE
CAPE CORAL FL 33904

Mailing Address

GfO ROBERT C. RIDER
4651 SE \1TH PLACE
CAPE GORAL FL 330904-8172

FILED
May 12 1997 8:00am
Secretary of State

(AR ARG

3. Daie Incorporated or Qualitied

01/11/1990

3a. Date of Last Aeport

06/01/1896

2. Principat Place of Busness

21 ] 26]

2a. Mailing Address

4. FEI Number

650167450

Applied For

Not Applicable

Sule, ApL &, ol

Suite, Apt. #. elc.

6. Certificate of Status Desired

] $8.75 Addtional

Fee Required

2] 27]
- Ciy & sate

City & Stale

§. Election Campaign Financing
Trust Fund Contribigion

$5.00 may Be
Added 1o Faes

i Country 2

W =l

H Country
30

8. This corporation has liability for iMangible tax under s. 199.032,

Florida Statutes

M No

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Repistered Agent

RIDER, CHARLES R.
4851 SE 11TH PL
CAPE CORAL FL 33904

81| Name

B2} Sirest Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

1. Pursuant o e provisions of Sectang B07.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpase of changing its registered
office or regestered agent or both, in the State of Flonida, Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registerad
agent | ani fam iar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

irformaton indicated on this annual report or suppl
L arn an officer or director ol 1he corporation or th
appears in Block 12 of Block 13 if changed,_or

SIGNATURE:

SIGHATURE ANDH

(3

(L pds R fother

Sl o pnditont nanie ol egiehired agent @ W0 1 AppicAte (NOTE Registered Agent Rignatee quIreD whan renslatng) DATE
K ’ OFFICERS AND DIRECTORS 1. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12 g
YTiE D [ DELETE 1.1 TILE [Jchange [ Addition 5
Na: RIDER, CHARLES R. 12 NAME 3
siwettancriss | P 0. BOX 240 N/A 13 STREET ADDRESS g
| cnv-soe | SAMIBEL FL 14 CITY-ST- 2P &
TnE D IR DELETE 21TITLE [T change [ Addilion |2
NAME STANFORD, ALAN O 2.2 NAME
steee aooess | 1410 MIRAMAR ST 2.3 STREET ADDRESS
erv-si-ze | CAPE CORAL FL 33904 24 CITY-5T-2P
Bt h ] peLETE 21 TMTLE [Tchangs [T Addition
HAME 3.2 NAME
SIHEET ALIDRLSS 33 STREET ADDRESS
CIv-50 - 2ip 34 CITY-81-2p
wme | [T DeeeTe HITITIE [ Change . LJ Addition
MAME 4 7 NAME
SIHF) ADGIRESS 4 3 STREET ADDRESS
CHy-§1 ZIF 4 4 LATY-ST-2iP
wme ) U J DELETE 51 TNLE Tl Change L Addition
NEME 5.2 NAME
SIHELE ALALSS 5.3 STREET ADDRESS
OISt EACITY-§T- 2
ST [T DELETE 5.1 TILE [Tchange LT Aadion
hAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Gre-stze ] 6.4 GITY-57-2IP
14. | 6o hereby certify that the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the

:ntal annual report is true and accurate and that my signature shall have the same legal effact as if made undsr oath; that
fCaiver of Irustes empowared 10 execute this report as required by Chaptler 807, Fiorida Statutes; and that my name
an attachment with an address

e

qul-541-6358

PED OF PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

U-#8-21

ate

Daytirme Phone 4

e




