PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandre B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparatan Narmg

3921 32

(7)

CONSTRUCTION ENTERPRISES DIVERSIFIED, INC.

FILED
Feb 19 1997 8:00am
Secretary of State

B AR

25] [20]

30

Fiorida Statutes

_Pﬁn(:rpa\ P.ace of Business Mailing Addrass
8400 BARRIE RD, APT 1604 6400 BARRIE RD, APT 1604
EDINA MN 55435 EDINA MN 55435-2338
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Hace of Business 2a, Mailing Address 4. FE! Number Applied For
N 26 410992081 Not Applicable
Suite, Apt #. el Suite, Apl. #, eic. - i
AR P 6. Cortficate of Status Desiros (] $0:7D Additional
22 ;;l Feoe Required
Gy & State Cily & State 6. Election Campaign Financing $5.00 May Be
El B ;5] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,

Clves [no

9. Name and Address of Current Registered Aganl

10. Name and Address of New Ragistersd Agsnt

NELSON, MARK L.
100 EDGEWATER DRIVE
CORAL GABLES FL 33133

81| Name

82| Street Address (P.0. Box Number is Not Acceptable}

83

84| City

85| Zp Code

FL

office ar regislered agoent, or o,
agert 1arm famuli th, an,

SIGNATURE )\

[EIVIRY A

,.1 (J o P e of re

ard Gl 1 appacabe

Section 607.0505, Florida Stalutes.

19, Parsaant (G e provisions of Sechons 607.0607 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing Its ragistered
3 Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as repistered

3] 12

(MOTE: Registered Agant signakure requirad whan reinstating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P LT DeCETE TITITLE [ Change L1 Addition
KAMT NELSON, ROBERT L. 1.2 NAME
siezenanoness | 6400 BARRIE RD, APT 1604 1.3 STREET ADIDRESS
T §1 2 EDINA MN 14 £y -§1-2IP
B (3 [ oiter Z1TILE [T Change L] Addition
NAVE NELSON, HARRIET G. 2.2 NAME
swate) aoecss | 4600 BARRIE RD, APT 1604 2.3 STREET ADDRESS
orv.st.ae | EDINA MN 55438 2 A0IY-ST-2P
- VP [ DELWTE 31MLE [JChange  [J Addition
Haktt NELSON, CURTIS L 32 NAME
siaeetaporsss | 4515 SEDUM LANE 3.3 STREET ADDRESS
arv-sior | EDINA MN 55435 34, CITY-ST-2P
TLE [ petere 41 TTLE [Tcnange [ Additicn
NAsdE 4. 2 NAME
SIREET ADDAE S 4.3 STREET ADDRESS
(AT ST 2P 44 CITY-5T-2¢
me T [T oeLeTe 51 TITLE [ Jchange [ Addition
NAME ) 52 NAME
STREEL AIDHESS 53 STREET ADDRESS
| ooy stz 5.4 CY-ST-2IP
Lt [ ] peETE BATIRE [JChange ] Addition
HAME 5.2 NAME
STREET ALDIRESS 6.3 STREET ADDRESS
L ony-s o 6.4 CITY-5T-21P

information ndicate

SIGNATURE:

TS hereby cerity thal the informalion supplied wh thls filing does rot quality far the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the

on this annua’ report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Iar an officer or drector of the corporation o the receiver or trustee empowered 1o exatule this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Bicok 12 ar Biock 1341 changod, or on an attachment with an address.

/oy . 77 (6t3)Fry. 1680

. .
'SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O IIRECTOR

Daytirg Phone #
FTCE1i7:)

CR2E034 (9/96)



