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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am L
ANUAL REPOR e Horrs Secretary of State
ANNUAL REPORT Secretary of State -
1999 DIVISION OF CORPORATIONS 05-10-1999 90253 032 ***150.00
4. Cogporation Name P .95000061649 (6) — -
Wolverine Demplition, Inc. _
A ]
Principal Place of Busingss Mailing Address .
o1 816 Gateway Lane _.
Tampa, Fl. 33613 Same +. DO NOT WRITE IN THIS SPACE —.
3. Data incorporated or Qualifed é -
NP Lol o =
2. Principal Place of Businass 2a, Mailing Address . 4. FEI Mumber { Applied For -
‘;ﬂ 28 Z -f%? f’}'f /Z_ [ [ Not Appiicable -
Suite. Apt. #. elc. Suite, Apt, #, atc. . ) $8.75 additional
2 o . ;;I . 5. Certifcate of Stalus Desired [ Fee Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 Mmay Be -
E{ m Trust Fund Contribution Added 1o Fees
Zip Country dip Country 8. This corporation owes the current year Intangibia
m E\ m ’m Personal Property Tax, Yes  [lNo
8. Name and Address of Current Reglstered Agsnt 10, Name and Address of New Registered Agent
. 81 Name
. Sp‘i__n_pe.;r ¢ Richard T. Jr. 82[ Strest Address (P.O. Box Number 15 Not Acceplable)
. 7. '8l6" Gateway ‘Lane. N
..~ Tampa, Fl. 33613 &
T 84| City FL 85 Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registsred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registerad
agent. L am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, . ! " .
SIGNATURE
Slgnature. typed or prinled nams of ragistered agent and tills f applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE 8
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE Co - . (] DELETE 14 TMLE OChange  [JAddtion | =
D Richard T. Spinner, Jr. -~
NAME . s 1.2 NAME ;g
B8l16. Gateway Lane 5
STREET ADDRESS Ta Fl. 33613 1.3 STREET ADDRESS h]
CITY.5T-2p ..oampa, * 14 CITY-ST. 2P &
Tme o 03 DELETE 21TME [IChange  [JAddition | O
NAME The 22 NAME !
STREET ADDRESS| . 23 STREET ADDRESS N
CITY-ST-7P B s e 2.4 CITY-$T- 2P = — I
TITLE [JJ DELETE 21 TME [JChange [ Addttion :
. i
NAME . 3.2 NAME ;
STREET ADDRESS o ' 13 STREET ADDRESS |
CiTY.ST-ZP 34, CITY-ST-2IP .
TMLE [J DELETE 41TME CJChange (3 Addition |
NAME 4. 2NAME i
STREET ADDRESS 43 STREET ADORESS J
CITY. ST 2P 44 CITY-5T-21P '
TITLE (J DELETE 51 TME [JChange [ Addition | i
NAME 5.2 RAME i
STREET ADDRESS 5.3 STREET ADORESS !
GTY-§T- 3P S4CITY-ST. 2IP E
TMe [} DELETE 61 TE ) [J¢hange ] Addition |
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS ‘
{ &my.sT. 2P 84 CITY-ST-ZIP ‘
14. | hereby certify that the Information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information !
indicated on this annual report or supplamental annual report fs true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an !
officer or director of the corporation of the raceiver or trustee empowered 1o axecute this report as required b g 1o W ; gHg that my narme appears in
Block 12 or Block 13 if changed, of on an altgchmen) with ag address, with afi otheclikeempowaerad.
- bt {e SN GTHEY 42575
SIGNATURE: /) {C7BFERAY i 297,
o Dayume Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



