FILE NOW: FILING FEE AFTER MAY 1ST IS $550.oo' FILED
PROFIT Ak FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am

CORPORATION Katherine Harris I')]
ANNUAL REPORT Secretary of State ecreta Of State
04-22-1999 90068 032 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # P17719

1. Corporation Name

WOLVERINE DEVELOPMENT CORPORATION

RN

Principal Place of Business Mailing Address :
)
1350 E. LAKE LANSING RD. 1350 E. LAKE LANSING RD. ;
E. LANSING MI 486823 E. LANSING Mi 48822 .
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
01/21/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
£l 26 38-1184780 Not Applicabla
Suite, Apt. #, etc, ' Suite, Apt. #, etc. iti
ki ¢ uite, AP 5. Cenrlifcate of Status Desired O $B'75 Add.munal
’z_gl 271 Fee Required
City & State — =— - - - City & State - - 6. Election Campaign Financing™ "D - $5.00 may Be
2_31 ’;B-’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 29 @ Personal Property Tax. [Cves XnNo
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
81| Name
MAGUIRE, BRUCE 4., JR. !
31 CHANNEL CAY ROAD 82( Street Address {P.0O. Box Number is Not Acceptable) I
|
OCEAN REEF CLUB .. 5
KEY LARGO FL 33037 . . -
oL T 84| City FL.ss Zip Code i

13, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

i
Signatura, typad or prirted name of registered agent and tile if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE c’lt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =
TLE PD [0 DELETE 1ATME Clchenge  [JAddion | <
NAME MAGUIRE, BRUCE J. 12 HAME %
smeeTanoress| 31 CHANNEL CAY RD 13 STREET ADDRESS g
omv-st-ze | KEY LARGO FL 14 CRY-ST-2P &
| Tme S (] DELETE 21 TITLE [Tchange [ Addition L
NAME MAGUIRE, MARY JO 22 NAME i
srreeT aporess| 31 CHANNEL CAY RD 2.3 STREET ADDRESS
CITY-ST-ZP KEY LARGO FL 2.4 CITY.ST-ZP
TILE 1D ) CIDEIETE ~ QasTmE o ’ ) T [CJChange [ Addition
NAME MAGUIRE, BRUCE J., il : 32NAME
streeanoressi 1060 APPLEGATE 33 STREET ADDRESS
CITY: 5T-2F EAST LANS'NG Mi . 34. CITY-5T-2P
TME D [ DELETE 41TME ) [JChange {7 Addition
NAME MAGUIRE, JOSEPH P. 4. 2NAME .
streeTanoress] 1623 WOODSIDE 4.3 STREET ADDRESS
CITY-§T-2P EAST LANSING M! 44CTY.ST- 2P ‘
MLE D (3 DELETE 51TME CiChange  [JAddition] |
NAME WELSH, JILL, K 52 NANE ;
street aopress] 1127 HOL-HI 53 STREET ADDRESS I
CITY-ST-2P KALAMAZOO Mi 54 CITY-ST-ZP ,
TME " |D {J DELETE 6.1 TLE XdChange [ Addition |
WAME MAGUIRE, JOMN D. 62 NAME ‘
seeTanoress| 1511 SILVERBELL LANE _ s3sTeeTanEss | 3238 Fieldstone Circle
arv.stze | ORANGE PARK FL scrvstze | Galesburg, MI 49053

14. ! hereby certify that the information supplied with this filing doss not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver ‘trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gffattfeant with an address, with all other like empowered.

S BEQUIRED YorDGG 517 -2579-8%6

Dala * Daylime Phorls # |

t




