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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WOLVERINE MARKETING, INC.

Principal Place of Business

PO, BOX 375
ELLENTON FL 34222

Mailing Address

P.Q. BOX 375
ELLENTON FL 34222

FILED '
May 12 1998 8:00am
Secretary of State

1 0

DG NOT WRITE IN THIS SPACE

3. Cate Incorporated or Qualified

2. Principal Place of Business n, Mailing Address 4. FEI Number Applied For
21 26] 850702366 Not Applicable
Sulte, Apt. #, etc Sutte, Api. #, sic. iti
P v P §. Ceniticate of Status Desirad ] $8'75 Additional
—ZEI ;'_I Fea Required
City & State Cry & State 6. Elsction Campaign Financing $5.00 May Ba
E‘ ?g] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year intangibte
m ;;I ;1 ;61 Parsonal Property Tax due June 30. |:| Yas D No

§. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent

REEQ.ER, SARI L 81| Name
1521 § TAMIAMI TRAIL SUITE 304 82} Sireel Address (P.O. Box Number is Not Acceptabla)
VENICE FL 34292 _
84| Ciy Zip Code

FL |*

11. Pursuant to the provisions of Seclians 6070502 and 807.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered
offlce er reglsterod agenl, or bolh, in the State of Florida. Such changa was authorized by the corporation's board of directors . | hereby accept the appointment as registered
agent. | am familar with, and accept the ohligations of, Section 607.0505. Florida Statutes.

SIGNATURE I
Sigralure, ypod of prinind Ranw o rpgislatead agel and I if applonble {NOTE - Regisiered Agant signature required when reinstating} DATE
2. OFFIGERS AND DIRECTORS |, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D m DELETE LHIME 1 IcChange ) Addition
HAME NICKELL, KYLE 12 HAME
smeer Aporess | 809 BAYVIEW 1.3 STREET ADDRESS
CITY-57-2p NOKOMIS FL 14 CI1Y-§T-20
TMLE D [ oELeTe 21TITLE ] Change [ Addition
HAME BROWN, BRIAN 2.2 NaME
stReeTapoaess | 4705 BOTHET-EAST 4777 o/ & 2.3 SIREET ADDRESS
OHfY-51-21 ELLENTOWN FL 2. 40iTy-gT- 2P
TILE [T DELETE 31 TNLE 3 Change [ Addilicn
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-ST-2IP
TE [ 1 pELETE 41TME ~ LI cChangs T Addition
NAME:  &os : JA.QNAME
STREET ADDRESS 4.3 STREET ADDRESS
cimy- ST-21p 44 CHY-51-21P
TALE L] oeEre S1TILE “ [ Change  [C] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-ST-21P 54 LiTY-S3- 2P
ME T3 DELETE 61TILE [J change T Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-21P 64 CITY-S1-2IP

14, | hereby certify thal the information supplied with this 1iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report of supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation or the receiver or trusteo empowearad 1o execute this repon as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or on an allaghment with an addrass.

AIAMATIIDE. %/ A2050 0 1) (. Blowasnt FPry i S dd 7o

CR2E034 (10/97)



