SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 08/30/95: $550 {(iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE * m
?QORPO[RQJETION Sandra B. Mortham Jul 23 1 99 8 8 ) O O a
ANNUAL PORT ¥ Secretary of Stale
1998 by _ ; DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # :
1. Corporation Name P96000052869 (O)
WOLVERINE I, INC.
VAT
11941 FAIRWAY LAKES DR POST OFFICE BOX 350
FT MYERS FL 33913 ESTERO FL 33928-35%0
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business I V:ira_._Malling Address 4. FEl Number Applied For
|8l 94t e vay Aafes I 650683589 Not Appicaio |
| Suita, Apt. ¥, elc. £ Centif ) ] $8.75 Adsitional
. icate of Status Desired
27] Fee Requirat
__ City & Stale 8. Election Campaign Financing $5.00 May Be
2_3| o 28]_75 M_ ﬁ)/w » r L Trust Fund Contribution I:] Added to Faes
Zip Counlry | Zip Country 8. This corporation owes or has paid the current yeas Intanglble
’m ?ﬂ L 29]_j3 9’/5 30 < Personal Property Tax dua June 30. Yos D No
9. Namg and Address of Current Reglsterod Agent 10. Name and Address of New Replistered Agent
SHIMP, STEVEN C 81| Name
11941 FARRWAY LAKES DRIVE 82| Stres! Addrass (P.O. Box Number Is Not Accaptable)
FORT MYERS FL 33913 &
84) City 85| Zip Code
FL

11, Pursuant to 1he provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the sbove-namad corporation submits thls statement for the purpose of changing ils registered
office or regisiered agent, or both, in tho Slate of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familier with, and accept the obligations of, seclion 607.0505, Florida Siaiules.

SIGNATURE SV

“Bignaturs, typod o printed name of tagistered agenl and tilo it applicable {NOTE: Reglslared Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [JpeLere 1ITALE [J change [ 1 Additon
NAME MOQRE, JAMES W. 12 NAME
streeTaooress | POST OFFICE BOX 350 N/A 1.35TREET ADDRESS
CITY-ST-2P ESTERD FL 50 _ 14 CTY-ST-ZP
e Vs Cloewete 21TILE [T change L] Addition
NAME SHIMP, STEVEN C 22 NAME
sTReeTADDRESS | 11841 FAIRWAY LAKES DRIVE 2.9 STREET ADDRESS
CITY-ST-280 FORT MYERS FL 24 CITY-ST-ZIP
TITLE {beeere 3ATITLE [T change [ Additon
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-ZP 34 CITY-$T.2P
T [Jotere CITmE (] change [ Acdition
NAME 42 NAME
| sTrEETADDRESS 4.3 STREET ADDRESS
CTY-ST-ZIP 44 CITYET-2IP
TITLE '  Jorere 5.1 TTLE (] change L1 Additon
NAME 6.2 NAME
STREET ADDRESS 59 5TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
{ Tme [l ettt SATITLE U1 change [ Addition
NAME 6.2 NAME
| sreeTaporEss 6.3 STREETADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. { hereby cenifﬁ that the Informajion supfﬂied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual repogfo} supplemential annual reporl is frus and accurate and that my signature shall have the same legal effect as If made under cath; that | am
an officer or director of the cdrpfiration or tha receiver or trusies empowered to executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if chajjed, or on an gi{achment with an address.

i" AP NI ﬁhméﬂcﬁ.‘s‘sump 1_12.G% QUi it i cu §

CITCAMATIIDDE.

CR2E034 (5/98)



