FILE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE
Kathe:rine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # Pg4000077042

1. Corporaion Name

WADAKE, INC.

Mailing Address

ROOD BLDG
137 PEARL ST. 4TH FL
GRAND RAPIDS Wi 49503

Principal Place of Business

ROOD BLDG
137 PEARL ST 4TH FL
GRAND RAPIDS W1 49503

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90025 020 ***150.00

INACAAAREGT I

DO NOT WRITE IN THIS SPACE

us us . Date Incorporated or Qualifed
10/20/1994
2. Principa Place of Business 2a. Mailing Address - FEI Number Apglied For
;] Lia 650527749 Mot Applicable
El Suite, Aat. #, etc. ;l Suite, Apt. #, etc. | Certifc xte of Stalus Desired - $8F_ZE5R:E:1;Z“3|
City & State City & State . Election Campaign Financing $5.00 t4ay Be
,2_3.1 E‘ Trust Fund Contribution U Added t¢ Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
m [E‘ EL E] Persor al Property Tax. Oes TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81] Name
C.T. CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RD 82! Street Address (P.0. Bo» Number is Not Acceptable)
SUITE 302 83
PLANTATION FL 33324
84| City Zip Code

FL ™

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFE

1. Pursuznt to the provisions of Sections 607.0507 and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its | egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appomntment as recistered

Slignatura, typed or printed ne me of registered agan' and e if applicable. (NOTE: Regrslered Agent signature req Jired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPVS [J DELETE 14 TLE [OcChange  [] Addition
NAME FROST, CHAD C 1 2NAME
smeeranoriss| 5760 GRAND RIVER DR. NE 1.3 STREET ADDRESS
CITY-5T-2IP ADA MI 14 CITY-$T-2P
TIME T [ DELETE 24 TITLE [JChange  [] Addition
NAME FROST, CHAD C 22 NAME
streeraporess| 5760 GRAND RIVER OR. NE 23 STREET ADDRESS
CITY-ST-2P ADA MI 2.4 CITY-ST-ZP
TITLE [] DELETE 31TTLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI'SS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [ DELETE 41TITLE ) Change ] Addition
NAME 4.2 NAME
STREET ADDR!SS 4.3 STREET ADDRESS
LITY-5T-21P 4.4 CITY-5T-ZIP
TME ] DELETE 514 TTLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CiTY-ST-TP 54 CITY-ST-2IP
TME [ DELETE 6.1 TME [1Change  []Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-5T-2IP P iy (Ty-ST-2IP
14. | hereby certify that the inform: tion supplied i4 filing does not qualify {or,#he eyemption stated n Section 139.07(3)(i), Florida Statutes. | further sertify that the information
indicated on this annual report g plempental anngal report is true d that my signa ure shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgsation/or {

Block 12 or Block 13 if cha;

SIGNATURE:

- -

!
Z

CR2E034 (11/98)

e e . e ———— et —— Ak Aa A s S o aemmaem

_—
Zi"é;_é’“/gf;f

ate Daylime Phone #




