FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION FLORIDR DEFARIMIENT OF STATE Feb 12 1997 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # P93000036785 (2

Corporation Nama

EON, INC.

Principat Place of Business Mailing Address

2011 INTERNATIONAL DR
ORLANDO FL 32819
us

3. Date Incorporated or Qualified { 3a. Date of Last Report

(6/20/1993 01/26/1996

2 Princpal Place of Busing i aili re A. FE¥ Number Applied For
3‘ Eﬁ 25] iq? bH‘ a J’T‘ 59‘31%9 hot Applicabie

‘;tm(#'o. Apt. #, ef : i
ure. © 2 ﬂW’l v iy m‘ FZ -1 8. GCenificate of Status Desirad 0 $8'75 Addttional

[22] Fes Required
| City & State City & S‘fﬂe 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addod 1o Foes
Zi Z Coyn ‘ 8. This corporation has liability for intangible tax under 6. 199.032,
24 _2_‘_?5 q 251 prléw_f 29 j 27 ?? m &b N c Florida Statutes Oves Do
9, Name and Address of Current Reglstered Agent . Name and Address of Mew Registered Agent
NELSON, GORDON A o] e N /g LSEN.broprors A
T011 82| Strew da #o bNﬁaer i Not Acceptgeig)
FL 32818 7
a3

“ WiwvreR Par i, FL [®l§3%

AT A E hctions 607.0GD2 and G07.1508, Florida Statutes, the above- -named corpora:non submits this staterment for the purpose of
Lo f ‘ }

[ 11, Pursuant o the
office or regist

CR2E034 (9/96)

ﬁ' ol Florida, Suc han ewas aufhorized by corpgratign's board of directors. | hereby accept the a Tegistered
agent. d am gations of, Sectigh 005 Fionda Stat
SIGNATUR % 7, ﬁ N!E L; Z _7
3 i ol e of eedg stated agent and ile ¥ aapleatlo NOTE Regslemd Agent signatuel required when reinstating) Fd
12, B OFFICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DST [.] Derene 11 TILE [T change ] Addition
NANE NIELSON, GORDON A 12 NAME :
sweer aopress | 7011 INTERNATIONAL DRIVE 13 STREET ADDRESS
CITY-51- 2 ORLANDO FL 14 CTY-ST-2P
TILE P [T pEeeTe 21 TLE O change [ Addition
HAMY MIELSEN, ALF R 22 NAME i
staeer acoress | 796 KELLY'S COVE 2.3 STHEET ADDRESS o
orv-si-ze | QCOEEFL L 2 4CrY-5T-2P :
TiILE o [ JoeLere 31TILE [T Change L] Addition
HAME NIELSEN, ELMA D 32 NANE
sineet aocatss | 268 OHID 8T 3.3 STREET ADDRESS
CHY-ST- 2P WINTER PARK FL 34 CITY-ST- 2P ‘
TLE DAST (] oeLeTe 41TTLE : [JChange [ Addition
NANE NIELSEN, STEVE £ 4.2 NAME
sieer aooress | 734 LAUREL WAY 43 STREET ADDRESS
arvsi.or | CASSELBERRY FL 4ACITY-ST-ZIP
E D ] osete 5.3 TITLE I Change L] Acdition
NAME NEILSEN, JANET M 5.2 NAME
sireet anoress | 16104 SANDHILL RD 5.3 STREET AUDRESS
CIF-S1-21P WINTER GARDEN FL 5.4 CITY-ST-2P
TLE T DELETE B1TIME [T Change L] Addiion
hAkE £.2 NAME
STREET ASTRESS £.3 STREET ADDRESS
CINY-ST-2P 54 CITY-§1- 7P
14. | do hereby certify that the informag

gn supplied wilh this filing doss nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the

lemental anryal reporl is trua and accurate and that my signature shall have the me |

e recoiver opfilsiea empowered to execute this report as required by Chapter,
pfit with an address.

UIFHED gdy %MW 3'035‘

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING' OFFICER OH DIRECTOR Fd / Date , Uaplime Prone #

intarmahon ndicaled on his a
1 am an olficer or director of {p
appears in Block 12 or Blog,

SIGNATURE:

| eifect as if made under cath; that
| Statutes; and that my name




