FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | DusoNorcomomAoNs

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

.

DOCUMENT # L63319  (4)
CE CONSTRUCTION, INC.

1. Corporation Name

Principal Place of Business Mailing Address
% DAVID L. NEDERVELD % DAVID L. NEDERVELD
5301 GREAT OAX DRIVE $301 GREAT OAK DRIVE
LAKELAND FL 33601 LAKELAND FL 33801
3. Date Incorporated or Qualifisd 3a. Date of Last Report
02/22/1990 05/01/1995
2. Principal Place of Business _g{;—."i\igil'i'r'lg Address 4. FE! Number Applied For
21 o 6 59-3007562 Nol Applicabie
Suite, Aok, d, elc. | Suitc Al ¥, ete. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
22 - zﬂ S Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23 m e Trust Fund Contribution Added to Fees
Zip Caountry 4ip Country 8. This corperation has liability for intangible tax under s 199,032,
24 [25] | ze Florida Statutes O ves [OINo
9. Name and Address of Current R:} jé@;gd Agent 7 § ‘ 10. Name and Address of New Registered Agent
81| Nane
NEDERVEtD' DAVID L. 82| Street Address [P.O. Box Number is Not Acceplable)
5301 GREAT OAK DRIVE
LAKELAND FL 33801 83
84| City FL 85| Zip Code

1. Pursuant te the provisions of Seclions 607 G502 and 607.1508, Flonda Statutes, the abave-named corporat:on sUbmits this statement for the purpose of changing its registered affice
or ragisterad agant, or both, in the State of Flonda. Such change was aulhonized by the carparation's boarg of direstors. | hereby accept the appointment as registered agent. | am
. famihar with, and accept the obligations of, Secticn 607.0500, Florida Stalules.

CR2E034 (12/95)

SIGNATURE _ . o e o e
. Signatute, fyped of printe namie of registeract 30001 and tite § aoploalin INUTE- Fogistares Agent signature: reguirec whe resnistating! DATE
e ___OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TIILE D [ ] DELEIE LARTLE {7 Change [ Adition
NAME NEDERVELD, DAVID L. 12 NAME
streer aooress | 9301 GREAT OAK DRIVE 13 STREET ADDRESS
oiTY-ST- 2P LAKELARD FL - L ey
TME ] DELETE 2 11TLE [[] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P . . L
TLE [J DELEIE [} Change  [3 Addition
NAME 32 NAME
STAEET ADDRESS 393 STREET ADDRESS
ChY-SI-2P o 34LIFY-$7-2P
TITLE [] DELETE 4 1TILE ‘?BDD[_‘I 1 Edl:l E}cqmge [ Addition
HAME 42 KM ~(5/14/36--01062--015
STREET ADDRESS 43 SIREET ADDAESS #4200, 00
ory-st-e | o o 44CI1Y-81-2P .
THILE (] BECLETE 5 1TNLE Uh}' [) Change [ Addition
NAME 52 NAME |
STAEET ADDRESS 53 STREET ADDRESS -
CTy-8T-7IP 54CITY-ST-7IP ,-(\; I
MLE ] GELETE PRELT: -~ N [J Change [ Addition
NAME 57 NAME Q..
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 21 E4CNY-ST-2F

14, | do hereby cerify hat the information’ supp‘led “with this M\nq is volunlarlly furm'shed and doas not qualfy for the exempluon statod in Section 119.07(3%K), Florida Statutes, | further
cerlify that the information indicatad on this annua repol or supplemental annual report is true and accurale and that my signature shal have the same legal effect as if made under
path; that | am an officer or director of the cgrporation or the receéiver or trustee ermnpowered 1o execute this report as required by Chapter 807, Florica Stalutes; and that my name
appears in Block 12 or Block 13 J o on an altachment with an address

SIGNATURE:

196 @y eB7-4307

Daybrr 1e Pt

IGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFIGER OR DIRECTOR e jDaxn
-e o N S W P N




