FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000060503 (6)

B

FLORIDA DEPARTMENT OF STATE
Sandra B Morthas
Socrotary of Sthie

DIVISION OF CO3PORATIONS

MONDI SALON, INC.

Principal Place of Busngss 7 - F; Jluﬁlgﬁi\ﬁlljzess
7250 KIRKMAN RO #106 7250 KIRKMAN RD #106
ORLANDO FL 32818 ORLANDO FL 32819

73, Date Incorporated or Qualiied | 3a. Date of Last Report

08/04/1995
2. Principal Piace aof Business 2a. Maiing Address AT Numbe( Apptied For
m e ,?QJ ) Py %6C[§ [T NaE Applicatie

N ] . o 7 7:: R M t- H = 19 A
Suite Apt. #, elc | Suite Apt & elc 5. Celicate of Statos Desrerd 0 $8.75 Ad@tmnal
22 2'IJ Fee Reguired
City & State | . Citys State 6. Election Campaign Financing 0 $5.00 May Be
Z?‘ L __Z’_BJ e ) B Trust Fund Contribution Added to Fees
2p Country B als! L. Country 8. This corpirahion has habilty for intangible tax under s 199 032,
;‘ 251 29] 301 Florda Stattes 1 ves ﬂ_No
g, Name and Address of Currenl Registered Agemt | 7 7""""3q, Name and Address of New Rejistered Agent
81} MNams
SCIALOIA, ELIZABETH C 82| Street Address 1.0, Box Numiber is Not Acceplabie;
7250 KIRKMAN RD #106
r _ ORLANDO FL 32819 &3
. B4| City FL 85] Zip Code

1. Srarutes e above named corporation submits this slatement for the purpose of changing its registered office |
¥ F Ging g

i 3L IE) | k y R N . - r %
acpsterod A, s J S SNnG avtnonzedd by the corporaton’s boardd of diectors. | hereby ascep! the appontment as r:( istered agent | am
ami ith, 4 : 5 grYnofng §07 0904, Flogicia Statutes g
SIGNATURE W} v . : \/ O

LT iha e Flecsere 2 AR Bl Sl e nag \v? [P IR At -
12, 5 DiRE { [Ojis o 13, T ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12 §
TITLE Cloe e 11T /< B Change L1 Aditign -
tw SCIALOIA, ELIZABETH C L2 et 5&./.9,4, &/ MM 3
STREE] AUDRESS 7250 KIRKMAN RD #106 1SIRET ABDAESS | D /K,. m 0 (1 g
CITY-57- 2P ORLANDO FL 32819 o B RETEIS £ /d§7 i/ 32’99 &
THLE ] DELETE 2 1TIE [ Change [ Additor |9
NAME 22 NAME
SFREET ALDRESS Z A STREED ADDRIRS
CITY-ST-2P o _ ] 2401751 2F - ~
TITLE [ OEFLE T [ Cnarge [ Axdition
NAME 32 NAME
STREET ADDRESS 33 STREE! ANDRE 55
City-51-21p - 34C0Y- 512
TILE [] DELETE 41TILE ) Change [ Addition
NAME 42 KAME
STREET ADDRESS 43 8THERY ADDREDS
CITy-S-2P o 44CTY ST

11T & (1[x’

:j\:\i o :Er:»‘\!:: '“:'!DDDEE 1 E:{:} C?=Cﬂq s
STREET ADDRESS 53 STEEET ADORKSS —.I;;S_.’Eljjfz_-]l_;;-—ljlI_I,-iEl*—-I:I.BE';
CYST- 2P _— _ - S4TIY-S1 . M*EQ?. -
TI°LF [ DELEIE € 1TINE [ Change . [] Addtion
NAME 62 NAME 4} \
SIRELT ADRESS 63 SIHEST ADDRESS
£ITY-S1- 2E BACITY-S1-7P

14, | d hereby certify that the infarmation suppied wilhy (s filng 15 voluntasly furmnisteod and does not qualify for the exemphon stated in Section 119.07(3)(K), Florica Statites. | further
carbfy that the informaton ind.cated on s annua’ report or suppl.-mmm\ a 1 il repord s true and accurate and that iy signatare: shall have the same legal effect as it made under
aah, that | am an oficer or di-ectar of the corporatian o the receiar or isles pmpoveed 10 exeduts this repart as requenad by Chapler 607, Florida Statutes, and tmt My name
apoears in Biock 12 or Bloek 130t (‘thIE]t < ar on an aftachment with an addregs

SIGNATURE: hC A LM' (e ‘4’2—89@ ég? 35K




