FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPQRT

1997

AFTER MAY 1 IS $550.00

& FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NELSTONE, INC.

Principal Place of Business

(6)

_'r?nZiI[ug Address

FILED
Jun 09 1997 8:00am
Secretary of State

ISR ER R

SIGNATURE

Signatwe, typod or printed name of ruD\E|El(dEgOJ:|t and tlie il ai:}»h’\:’al e T

T NOTL Rugislord Agant sigrature eguit

whien 1einslating)

H150-96TH LANE NW % TETZLOFFHOLLOWAY GPAS
7600 BASS LAKE RD, #104 7600 BASS LAKE RD. #104
COON RAPIDS MN 55433 MINNEAPOLIS MN 55428-3894 . e
us 3. Dale Incorporaled or Qualificd 3a. Date of Lasl Report
| _ 01/26/1979 02/26/1996
2. Principal Place of Business 3. Mailing Address 4. FED Number Appliod For
=] el | 410889199 Not Applicablc |
Suite, Apt. #, olc. Suite, A, #, otc iti
uite, Ap elc F dite, Ap ot 5. Certificale of Status Desired [:I $8'75 Adc!monal
22 27 Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
;1 28] - 1 __Trust Fund Contribution Added to Fesas
Zip Country b | Counlry 8. This corporalion has liability for mtangible tax under 5. 199.032,
;l E] ng. 30] L | Flarida Stalules O ves [:| No L
9. Name and Address of Current Registersd Agenl 10._Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s' HNE lSLAND ROAD 827 Sireel Address (F.Q. Box Number is Not Acccplahl'é_)_—-
PLANTATION FL 33324 I P I N
83
8] Cily o 85| Zip Code

_FL

11. Pursuant 1o the provisions of Seclians 6070502 and 607, 1508, f lorida Statutos, the above named comoralion submils this slaloment for 1he purpose of
office or registered agont. or bolh, in the State of Tlorida. Such chango was authorized by the corporation's board of diroctors. | hereby aceept the appointimenl as registored
agent. | am farnlliar wih, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

changing its registored

SR T e

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

|9} Change ] Addition

T T Change [ Addition |

[T cnange D Addition

[T change  TJ Addition

12, OFFICERS AND DIRECTORS 13.

e [+ 2 [ o LI

NAME MUNNS. ROBERT 1.2 NAMI
sweeraooness | 2150 SRD AVENUE 13 STRETY ANDRESS
crv-ste | ANOKA, MN 55303 1ALy -S1- 2P
THLE E310] - BRI P

NAME NELSON, EVELYN 22 NAM

stheer poress | 7220 MAIDA LANE 23 STHIFT ADDFESS
CITY-51-21P FT MYERS, FL 00000 aaony-st-ae |
e PO T Jiine e

KAME NELSON, MARVIN J. 17 NAVE

strecr aponess | 7220 MAIDA LANE 33 SHREET ADDRFSS
CITY-51-21F FTMYERS, FLOOGOO 34.0Y-§1- 71
TIRE B 4110

NAME £ 9 Nl

STREET ADDRESS £3 SINEET ADAI 58
ervest | o o Rasoiysize
ILE “TToEmE YR

NAME 5.2 NAME

STREET ADDRESS §.3STREC) ADORESS
ClIY- ST 218 o I B
TITLE CTofiee 6.1 TITLE

NAME £.2 NAMF

STREET ADDRESS 64 SIREET ATDRCSS
CiTY-S1-2IP EALTY-LT. I

[TcChange [T Addition

appears in Block 12 or Bj

Fr . S r. S svFL I _1_m

3 if changed, or on an allachment with an addregs.

e 8D » L )f‘.h’r})-o. VY

T/

14, Tdo herghy ceriily that ihe inlormation suppliard wilh (his filing daes nal qualily for ths cxeniphon staled in Section 119 O7(3)(0, Flends Salles | furiher corliy that the
information indicated on this annual report o suppleniental annual reporl is true and accurale and that my signalure shall have the same legal effect as il made under oath; that
| am an oflicer or director of 1ha corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Floriga Stalutes. and that my name

da !//1/4

Y AP S S P

CR2E034 (9/96)



