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

PROFIT oo ‘ - Fi ORIDA DEPARTMENT OF STATE
CORPORATION ETY ¢ o Sandra B. Mortham
ANNUAL REPORT ; ;

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P1 77:|~9 (6)

1. Corporation Name

WOLVERINE DEVELOPMENT CORPORATION

FILED
Apr 09 1998 8:00am
Secretary of State

1 00O

Principal Place o! Business Mailing Address
1350 E. LAKE LANSING RD. 1350 E. LAKE LANSING RD.
E. LANSING Mi 48323 E. LANSING MI 458823
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 26) 38-1184780 _INot Applicable
Suite, Apt. #. elc Suite, Apl. #, etc iti
~] s l P 5. Certificate of Status Desired O $8'75 Additional
22 3_11 Fee Required
City & State __ Gny & Stale 6. Fiection Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
—2:] ;‘ ;l ;l Personal Properly Tax due June 30, D Yos O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAGUIRE, BRUCE J., JR. 81| Name
A CHANEI- CAY ROAD 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
OCEAN REEF CLUB
KEY LARGO FL 33037 83
B4 City FL 85| Zip Code
41. Pursuani to Ihe prowsions of Soctans 6070002 and 6071508, Florida Staunes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registerad agent, or boih, in the Stale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept lhe appointment as regisiered

agent. | am famitar with, and accept the obligations of, Secbon 607.0505, Florida Statutes.
SIGNATURE

ot e o1 g e i

I 2INMATIIIDE-

Sigraliure, typod o pnind narke of regu-berd e snd Ttk o Appiedbic {NOTE " Registered Agan signature required when reinstaling) DATE
12. OIFICT RS ANDY DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD CT et 1ATIRE [J Change ] Addition
RAME MAGUIRE, BRUCE J. 1.2 NAME
sreeraooness | 31 CHANNEL CAY RD 1.3 STREET ADDRESS
CITY-ST- 2P KEY LARGO FL 1.4 CITY-ST-2IP
THLE [3 [T otLete 21TILE [ change [ Addition
NAME MAGUIRE, MARY JO 2.2 NAME
swreerapoaess | 31 CHANNEL CAY RD 23 STREET ADDRESS
£y-5F- 2 KEY LARGO FL . 2 4CITY-ST- 7P
TiILE D ] oecete 31 TMLE [Dchange [ Addition
HAME MAGUIRE, BRUCE J., Ml 32 NAME
swmeeraoess | 1050 APPLEGATE 33 STREET ADDRESS
CITY-ST- 7P EAST LANSING M| 34, CITY-ST-11P
THLE D CToeene 41 TMLE T Crange [T Adsition
NAME MAGUIRE, JOSEPH P. 4.2 NAME
streer aconess | 4623 WOODSIDE 43 STREET ADDRESS
oirY-$1- 2 EAST LANSING MI 44 CITY-§1-2IP
TLE 1] [J veceTE 51TITLE [JChange 1T Addition
NAME WELSH, JILL, K 5.2 NAME
smeeraooress | 1127 HOL-HY 5.3 STREET ADDRESS
CITY-§7-21P KALAMAZOO M o 54 CITY-ST-7IP
T D ] DELETE B.1TITLE OO change 7 Addition
NAME MAGUIRE, JOHN D. 6.2 KAME
sweeraponess | 1511 SILVERBELL LANE 6.3 STREET ADDRESS
Ty -57-2IP ORANGE PARK FL 64 CTY-ST- 2P
14. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cenlify that the information

indicated on this annual report or supplemenal annual rep
officer or direclar of tha coarporation or the receiver gf
Biack 12 or Block 13 it changod, or on an aitachmefit

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o kmpowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

O A RS /> 1

CR2E034 (10/97)



