FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S5
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000071898 (8)

1, Corporabon Name

WOLVERINE INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary o State
DIVISION OF CORPORATIONS

__ L

Principal Place of Business Maiting Address

2629 NW €0TH WAY 2629 W BOTH WAY
SUNRISE FL 33313 SUNRISE FL 33313
us us | 3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business T 2a. Maling Address 4. FErNumber Applied For
[21] 26| L ) 650524569 Nat Applcatie
Suite, Apt. #, etc | Suite, Apt. #. et 5. Corbfoate of Status Desred 0 $8.75 Additional
E! 27l Fae Required
City & State | Ciy & State 6. Election Gampaign Finanaing $5.00 may Be
23 28] Trust Fund Contribulion 0 Added to Fees
2p | Country ip | Country B. This corporation has labihty for intangible tax under s 199.032,
24 zgl 2—9[ SCT| Florida Stalutes [} ves ﬁlo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
me. SHARON L 82| Street Address (P.0. Box Number is Not Acceptable)
8181 W. BROWARD BLVD., #300
PLANTATION FL 33324 83
84] City FL 85| Zip Cede

11, Pursuant to the provisions of Sections 607 0502 andd 607, 1508, Flonda Slalutes. e above-named corporation subimits Hhis staterment far the parpose of changing its registered office
or registered agent, or both, in the State: of Flarida. Such changa was authorized by the corporation’s boasd of directars. | hereby accep! the appaintment as registered agent | am
farmihar with, and accept the abligations of, Section 8070605, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ | L e . _ e ,, e
Sl e Tyl OF r it Pyl e OF Fegm'erest adirt @ wl Dl if ai e abie INDTE Floageatorert Age il Sendlr teguireas s s st ahig [CATE

12, OFHICERS ANT DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1 1T [ Change [ Addition

NAME DRES, SHARON L 12 NEME

seeTsooress | 2629 NW. 60TH WAY 13 STREET ADDRESS

CHY-51-2p SUNRISE FL 33324 : 14CRY-51-21

TITLE [] DELETE 2 1T [ Crenge [ Addition

NAME 72 NAME

SYREET ADDRESS 2 3SIRELT ADDRESS

CIT¥-51-71P 24CUY-51- 2P

T ] DELETE 3 1TILE (] Change [} Addition

NEME 32 hAME

SIREE! ADDRESS 33 STREEI ADOPESS

Lily-ST-4P 34 Cv- 812 o

TITLE [ DELETE 4177 O Cnange  [] Addition

NAME 47 HAME

STREET ADORESS 43 SIREET ADERESS

CITY-ST 2IF B £4CITY-§7-2P

TITE ("} DELETE 5 1TLE [ Change  [] Addition

NAME 53 NAMF

STREET ADDRESS 5 ISTREET ADDRESS

Civy-§T- 26 . 54 CIY-S7- 2P

TITLE []DELETE 6 1TITLE {7 Change [ Aduoitior

NAME 62 NAME

STREET ADDRESS 63 5TAFE] ADZRESS

CiTy-S7-2IP 64 CIN-50- 2P

14, | o hereby certify that the information sapplied with thia filing is volantarily furnished and does not qualfy for the axamption stated in Section 119.07(3)k), Florida Statutes. t further
certify that the information indicated on this annual repon or supplemental ainual report is trus and accJrate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the carparation or the recefver or trustea empowered to execute this reporl as required by Ghapter 657, Florida Statutes; and that my name
appears in Block 12 ar Bl if changad, or on an attachment wilh an address.

SIGNATURE: _ e jf Daseo Spparop L Bres _L’f—w-%,, ‘?S%H?s’&;oﬁ_

TSIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DA DIRECTOR Tuae Lyt nie Brone &




