FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stala S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT #  P95000060503 (6)

1. Corporation Name

MONDI SALON, INC.

000 0

Principal Place of Business Mailing Address
7250 KIRKMAN RD 08 1230 KIRKMAN RD #1068
ORLANDO FL 3201 ORLANDO FL 32619
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3323505 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. iti
i . P 6. Caoriticate of Status Desired ] $8.75 acditional
22 27 Fea Required
City & State Cily & Stato 8. Elaction Campaign Financing $5.00 May Be
E] ;;[ Trust Fund Contribution O Added t0 Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 EEI ;6‘ Personal Proparty Tax due June 30. Cves [lNo
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Registersd Agent
SCIALDIA, TERESA 81] Name
0014 CEDAR LANE DRIVE 82| Strest Address (P.0. Box Number is Noi Acceptable)
ORLANDO FL 32810
83
84| City FL 85 ‘ Zip Coda

11. Pursuant to the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or bath, in tho State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accopt the obligaticns of, Section 607 0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE o
Bignatwa, Iyped or grittod Raima of rogistorad agent and titke || applicable {NOTE Regetered Agent signature requited when reinstaling} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST TJoeete 11TMLE [T Change L] Addition
NAME SCIALOIA, ELIZABETH C 1.2 NAME
sweeraooeess | 8014 CEDAR PINE DR 1.3 STREET ADDRESS
CITY-51-29 ORLANDO FL 14 CITV-§T-2IP
TTLE 7 DeceTe 23TITLE [Clchange L Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CATY-St-2P 2. 40ITY-5T-2P
ME T oewete 11 TIMLE [T change [T Addition
NAME 2 NAME
SYREET ADDRESS 33 STREET ADDAESS
cimy-SI- 29 ] . 34.CITy-ST1-2P
TILE T] DELETE 41 THALE T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 2P
TMLE J ortere 51 TMLE [T change 7 Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-21P
TH1LE [T pecere 6.1 TILE “TOchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P 64 CITY-51- 2P

14. | hereby cerlify that the information suppbed with this hiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicatad on this annual report or supplomental annyal roport is true a ccurate and that my signature shall have the eame legal effect as if made under oath; that | am an
officer or direcior ol the corporation or the roceiver or trusteo em, expcute thig reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or on an altachmont with an adcfess
of . )T — G 3533

SIGNATURE: <




