FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT{ON Sandra B. Morthem
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000042458 (7)

1. Corporation Name

ARDAN'S HOUSE OF BEAUTY, INC.

A

Principal Place of Business Mailing Address
99 N. MONROE STREET 919 N. MONROE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
06/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3247862 Not Applicabie
Sutte, Aat. 4, efc. Sufte. ApL. £, ef. 5. Certificato of Status Desired [ $8.75 aqditional
E| 27 Fee Required
City & Slale Cry & State 6. Elsction Campaign F!nancing 0 $5.00 MayBo
E -EI Trust Fund Gontribution Added to Fees
2p Country Zip Coutrry B. This corporation has liabitity for intangible tax under s 189.032,
24 E‘ 2_9] _3;‘ Florida Statutes EKves Ohe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MULLEN, RABIA A B2] Streot Address (P.O. Box Number is Not Acceptable)
918 N. MONROE STREET
TALLAHASSEE FL 32303 8
84] Gity FL [ssl Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered ofiice
or registerad agent, or both, in the State of Flerida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . L R
Signarure, byped or printed rame of regstansd ayent ard tit e d applicable INOTE Plugisterad Agert signature rec ired when reinstating} DATE

,_1—2' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE £ 1TTLE [ Crange [ Addition
KAME MULLEN, RABIA A 12 NAME
STREET ADRESS 919 N. MONROE STREET 1.3 STREET ADDRESS
CITY -8l 71p TALLAHASSEE FL 32303 TACITY-§T- 21
TILE [ GELETE 2 1HMLE [7] Change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 5TREZT ADDRESS
CTY-SI- 2P 24 CITY- 5T-2IP
TITLE [O) DELETE 3 1TNLE [C] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IP 34 LOY-§T-2IF
TILE [C] DELETE 4 tTITLE [[J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| Giry-sr-zip 44 CITY-ST- 2P
TITLE [7] DELETE 5 1TITLE (7] Change ] Adation
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 54 CITY- 3F-21P ]
TITeE [] DELETE 6.1 TITLE [ Crange [ Addtion
NaME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS

L cov-sT-zp 64 CITY-§1-ZiP

14. | do hereby certify that the information supplied with this filing is voluntarily furvished and docs not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or dj ector of the corporation or the receiver or trustee empowered o exacute this report as requirad by Chapter 607, Fioriga Statules; and that My name

appears in Block 12 or Block! 134f changegl. or on an attachment with a ddress.
SIGNATURE "V ga¥ATuRe i _pénﬁn PRINTED NAME OF SIGNING OFFICER ﬁftirib?"A'mMu llen K —'Pmsé‘aﬁe“t“# DaAmeltone Ak i

CR2E034 (12/95)




