FILE NDW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

« Corporat:on Harne

Bandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

P93000043077 (5)

NEON CREATIONS, INC.

[ Prncipel Place of Business
4830 LAKE CECILE DRIVE
KISSIMMEE FL 34745

) Mailing Address

4330 LAKE CECILE DRIVE
KISSIMMEE FL 347485157

IR A

3. Dale Incorporated or Qualified

06/16/1983

3a. Date of Last Aeport

06/13/1996

| 2 Principal Place ol Busimess 28. Mailing Address 4, FEl Number Applied For
1] I | 524502031 Nl Applcable
Suite:, Apt #, el Suite, Apt 4, elc, " R
e A el e A el 5, Cerificate of Stalus Desired ] $8'75 Adc!'tb"a'
ZZL_..,.,,, e . 27 S Fee Required
~ Ciy & State _ CiyssSiae 6. Election Campaign Financing $5.00 May Bo
@_d o e 25] Trust Fund Contribution Added to Fees
Zip _ Counry o m Country 8. This corporation has liability for intangibile tax under s. 199,032,
|24] 25 20| 30 Florida Stalules O ves A No
- 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BECKEH BRENDA 81] Name
4830 LAKE CECILE DRIVE 82| Sweet Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34748
83
84| City

[T Farsuant 1010 provis

ons of Sections 607.0507 and £07.1508, Flonda Statutes, the al

FL

ssl Zip Code

agent 1 ar damilar with, and accept the obligatons ol, Section 6070505, Florida Statutes,

SIGNATURE

,\ o it fyie |Uf’ll\l|[lﬂhml ol n(;

beve-named corporation submits this statement for the purpose of changing its registered
ofliee or regrislired agonl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 heraby accept the appointment as registered

pplicatie

INOTE" Repistered Agant signature requirad when reinstating)

OATE

_GRTIGE H“‘ AN

12. DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [T R V1 TILE [T Change L] Addition
Mg BECKER, BRENDA 12 NAME
sinert s | 4830 LAKE CECILE DRIVE 13 SIREET ADDRESS
oresme | KISSIMMEE FL 34748 1AGTY-ST-2P
e DT - T OELETE 21 FTLE [T change L1 Addition
oy BECKER, MARTIN 2.3 NAME :
smueer soneess | 4830 LAKE CECILE DRIVE 23 STREET AQDRESS
ﬂ\g.lf\_l: 5 K'Ss‘MMEE FL 3‘7‘8 . 2.4 CITY-ST-2IP
e [ DELETE JTHLE [T Change [ Addition
NAME 32 NAME
SIKGET ADDRESS %3 STREET ADDRESS
| OfY-5l f 34.001Y-81.7iP
TinE T DELETE ST U crange T3 Addition
HAME 4.2 NANE
STRIE| ADPRESS, 4.3 STREET ADDRESS
| Ciy a7 B i 44 CiTY-§1-71p
i T peieTe 517IMLE T Change  [J Addition
NAME 5.2 NAME
SIKEFT ALTRESS 5.3 STREET ADDRESS
o - £4CTY-ST-2P
e T IREEGH 61 THLE [T Change LT Addition
52 NAME
STHEEY ADRESS & 3STREET ADDRESS
Oly-51-ar 64 CITY-51-21P
14, | do hereby cerlify that the infarmabon supplied with this Tiing does not qualify

‘or the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall hava the same lega! effect as if made under path; thal

| arn an officer or d reclon of the eorparalon or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Bluck 17 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE:

&) E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (JIRECTOR

2/fi7

1 -390 ~ _(gjie(o,,

Day’nme Prann ¥

Mar 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



