04291999-90253-030-5150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretay of State
DIVISION OF 130RPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90253 030 ***150.00

1. Corporaton Name

DOCUMENT # P96000048482

WOLVERINE MARKETING, INC.

N

A

TeaClly & EhitE —

2 U280 N Tomuo el

[27]

Princlpal Place of Business Mailing Addrass E- L
= . !
P.O. BOX 378 P.0. BOX 375 ol :
ELLENTON FI. 34222 ELLENTON FL 34222 =- .
DO NOT WRITE IN THI 3 SPACE g 1
3. Date In:orporated or Qualifed = '-‘ :
06/03/1996 2
2. Principal Place of Businass 2a. Mailing Address 4. FE| Nuriber Apphed For =
1] x| Ao Box /304 650702366 Nolnppbcedie | =
Suite, Ap-. ¥, eic. Sutte, ApL #, elc. f . i =
uite, Ap:; #, @ "o, Apt. #, aic 5. Cartfica e of Status Desired [ siiixji‘:"" =

e Gity & State_ o =

>6.: Electien Carmpalgn Finanding o~ — . $5.00:may Bo=c |-

m /UFKOM‘-S' Fé

Trusi Fund Contribution

Added to “ves

Bl Mukomis , FL

L 2iz1s A Frevs G WA | e o | 2
9. Name and Addr 185 of Currant iteglatered Agent 10. Nama and Address of New Reglaterec! Agent =t
REEGLER, SARI L " NBWMW;”[am S:I'ML"J&‘ vénD é‘ g
e THANA T, ST 3 i 5 Nl v SO = |

PO Rox 1550 , -

o F)radmhv\ Fl-_Fsl?‘-{cgdaﬁ" .

IR X R R

11, Pursuari to the provisions of Se tions B07.0502 -wnd 607.1508, Flonda Stalutes, the above-named corsoration submits this statement for the purpose of changing ils registered- E

office o registered aqen/i.ﬁ%/%}slqm of Florida. Such changa was o thorized by the corporation’s board of diectars. | hereby accept the appe intmert as regis lered =,

agent. | am farmw. 1 gt entha obligaticns of. Section 607. 505, Floida Statutes. ; -
sionature: - SIS A ~5S wWm Golvan o 6///7? =

m.wwwmmihhm. NGTE Tiagisiarad Agant slgraiury ik ed whan reinstatng] BATE = ="

12 OFFICERS AND DIRECTORS 13. ADDITIO ISICHANGES TQ QFFICERS A ND DIRECTOR'S IN 12 2 =
e D ] DELETE 1 TME CiCharge  OlAdgiion | = =~
NAVE BROWN, BRIAN 12 NAME 13 B
streeTaoress| 4705 S9TH ST EAST + 3 STREET ADDRESS s =
orvstze | ELLENTOWN FL 14EITY-ST- 2P Hg=. =
e T3 DELETE 21T DChange  [JAddtion| O =
MNAME 2ZNAE é
STREET ADDRESS 23 STREET ADDRESS =
CITY-ST-2P 2.4 CTY-ST- 2@ =
me L) CELETE NME [JChange  [] Addition =
NAME IIZHAME E
STRESTADURES 5 GASTREETADCRESS| .- . - n =
oIrY-s1-2P 34.CY-ST-2IP_~ .
TME O DELETE QTME [JGhange  [JAdditan —
NAME 4.2 NAME" E
STREETADDRES 3| 4 3STREET ADORESS =.
CITY-ST- 2P 44 CITY-5T.2P %
e [J DELETE 51TME [Cichange  [JAddition %
NAME 52 MAME =
STREET ADDRES 3 53 STREET ADDRESS LK
cuy-St-29 54 CITY-$T-ZP
e R T Ocwnge  Oaamon] B 2
e bl Exiaey = =
STREET ADDRES 3 [ s2sTRerTantness
CITY.ST-ZP “iiarystae
14. | hereby certify that the information suppliad with this filing does not qualify for the exemplion staled in Saction 119.07{3)i). Florida Statutes. | furthar ce rify Inat the infcrmation =

indicated on this annual report or supplementa! a 1nual repart is true and acct “ale and that my signatuie shall have the sams legs! effect as if made uncler oath; that | an an

officer o direcior of the co or the receive r or trustes empowered 10 @.cecute this report as required by Chapter 607, Flonda Statutes; and that rny name appears in =

Block 17 or Block 13 if ch an 2 -'I)Bﬂlwith an address, with all other like empowsred. =
SIGNATURE: . Bron L. Brownr Y4-206-94  441-48¢-0319 31 ..
OR PIINTED NAKE OF SHOMING ER GR BIRECTOR Cete 17y Phone & = v




