FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 06 1998 8:00am
Secretary of State

b e | e e g, g

DOCUMENT #

1. Corporation Name

WOLVERINE GLASS & MIRROR, INC.

(4)

RN

Principal Place of Business

C/O ROBERT €. MDER
4651 8E 11TH PLACE
GAPE CORAL FL 33804

Maiting Address

C/0 ROBERT C. RIDER
4651 SE 11TH PLACE
GAPE CORAL FL 33004

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S 01/11/1990
2. Principal Place of Businoss 'ﬁ | 2a. Mailing Address 4. FEI Number Applied For
2] Bl Sey cld st B 6] RISy dd Sf 650167450 Not Applicablg
Suite, Apl. #, elc. Sufte, Apt. #, etc,
ol P . F §, Certificate of Slatus Desired | 38'75 Aditional
2 com( 1, |27] Cape comm\ L1, Fee Required
City & State Cily 8\Giale 8. Elaction Campaign Financing $5.00 May Be
E] . ;1 33‘?!4 &Gt Trugl Fund Contribution Added to Fees
Zip Country /1 Country 8. .This corporation owes or has paig the current year intangible
EI 3%"—( ;ﬂ L [ gl m Personal Properly Tax due June 30. D Yas D Ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
81| Name
RIDER, CHARLES R. ¢ haxles R R
4651 *'“TH-PL _— 82| Street Afdress (P.O™gpx Number is Not A, le)
CAPE CORAL FL 33804. . - S d
84| City 85| Zip Code’
oral FL [ | 33944

11. Pursuant to the pravisions of Sections 6070502 and 607 1508, Florida Slalules, the above-nal
office or registered agent, or both, in the State of Florida. Such change was authorized b
ageant. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalutes.

peration submits this slatement for the p e of changing its registered
corporalion’s board of directers. | hereby accepl the intment as ragistered

I
i
.
i
s

indicated on this annual report or supplomieni
officer or direster of the corporalion of the 1
Block 12 or Block 13 if changed, or on &

achment with an address.

Y T - T

e m A B R A Sl B B S

SIGNATURE _____ . .. e

Signalute lyped or pratind narne of rng-ﬂw:i PIYEE] mm_m il mpte at:l!- (NOTL - Registered Agenl s gnalure required when reinstaling) OATE p
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeLetE 117MLE ] change ] Addition =
NAME RIDER, CHARLES R. 12 NAME g
staeeranoness | P, 0. BOX 240  N/A 13STREET ADDRESS &
OY-$1-2P SANIBEL FL $4CY-§T-2P &
MLE [ peLeve 211TLE U change  [] Addition {©O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 24CITY-§Y-21
WILE [T oeLete 31 111LE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-21P } 34.0y-ST-2P
TITLE ] DELETE 41T0LE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST-2P o 44 0ITY-ST-2P
TIE [ DELETE 51THILE [T Change T Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54C00Y-51-2P
TILE [J OFLETE &1 TILE [ change™ T_J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S57-21P § sacimv-stze
14, | hereby certify that the information supplied with this itng does nat qualify for the exemption stated in Section 118.07(3)(i). Fiorida Stalules. | further certify that the infarmation

innual repaort is true and accurate and thal my signalure shali have the same legal effect as if made under oath; that | am an
ver oF trustee empowered to exscute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in

R Y T S



