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

FLORIDA DEPARTMENT OF STATE
Sandra B. flortham
Secretary of State "
DIVISION OF CORPORATIONS

PROFIT SRR
CORPORATION &
ANNUAL REPORT

1998 &

DOCUMENT # 8424;5

1. Corporation Mame

NELSTONE, INC.

(6)

Mailing Addrass

% TETZLOFF-HOLLOWAY CPAS
7600 BASS LAKE RD. #104
WINNEAPOLIS MN 55428

Principa! Place of Business

1150-96TH LANE NW
7600 BASS LAKE RD. #104
3390" RAPIDS MN 55433

FILED
Feb 04 1998 8:00am
Secretary of State

RO AR A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

01/26/1979
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;ﬂ E} 410889199 Not Appticable

Sulte, Apt. #, 8lC. Suite, Apt, #, ate.

27]

$8.75 Additional

5. Certificate of Status Desired (M| Fes Required

22
- qu(& Stale . ) Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 Ea Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangibte
24 E\ ?9] m Personal Property Tax due June 30. Yes O ne
9. Name and Address of Current Registerad Agent 10. Name and Address ot New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s‘ P'NE 'Sm ROAD 82| Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION L 33324
83
B4| Cily 85| Zip Code

FL

4
11. Pursuant to the provisions of Sections 607.0502 and 607.1508B. Florida Statutes, the above-namad cofporalion submits this statemant for the purpose of changing its registered
aoffice or registerod agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered

agenil. | am tamiliar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGN*‘I’UHE

Signaluie, fypad or printed nant ol regislred agenl and tlic 1 appleakln  INOTE: Rogstorad Agant signalure rodquipd wher renstaling) T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oECere 1TILE O change 11 Addition
N MUNNS, ROBERT 1.2 NAME
strecaporss | 2950 3RD AVENUE 1.5 STREET ADDRESS
cIyY-S1-.21P ANOKA. MN 55303 14CNY-5T-2IP
TILE 1:31] T pELETE 21 MIE Ul change [ Addition
NAME 'NELSON, EVELYN 22 NAME
swneeraporess | 7220 MAIDA LANE 2 STREET ADDRESS
CTY-ET.2P _FT MYERS, FL 00000 2.4 OTF-ST-2F
TITLE “FD T DeLETE 31 TITLE [ Change 1 Adsition
NAME NELSON, MARVIN J. 32 NAME
steeet aporess | 1220 MAIDA LANE 38 STRELT ADDRESS
CIrY-ST-21P FT MYERS, FL 00000 34, CHTY- ST- 7P
ME [T DELETE 41 TIE U change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-51-2P 44 CITY-51-2IF
TMLE 1 oELETE 51T(0LE LJ change 1 Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §¥-ZiP 5.4 CITY-S1-2P
TITLE [T DECETE 61TITLE [T change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2IP
14, | hereby cerify that the information suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director ol the corporation or the receiver or trustee empowered to execudte this report as required by Chapter 607, Florida Statutes; and that my name appears in

nt wilh an address.

770

Block 12 or Biock 13 if char . or on an atlach

CIAMATIIDE. 7 g .8 o

Ve AR 7 7R e

e O EVI e B AR

CR2E034 (10/97)



