FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Martnam

.

PROFIT P
CORPORATION ANE
ANNUAL REPORT BT A

1996 R
DOCUMENT # S37055

1. Corporation Name

SALONDOR INTERNATIONAL, INC.

Sacretary of State
DIVISION OF CORPORATIONS

(8)

M;illqg Address
846014157 ST.. NORTH

Principal Place of Businass

B480-141ST ST.. NORTH

T

RO

SEMINOLE FL 34646 SEMINOLE FL 34646
3. Date 'I'ncorpora!ed or Quaitiec 3a. Date of Last Raport
2. Principal Place of Business 2a. Maing Addrass 4. FEI Numbar Apphed For |
2 261 59"3(58527 Not Applcatile
Suite, Apt. #, elc. | Sule, Apt. #, ete 5. Certficate of Status Dosired: (] $8.75 Addtional
22 27 Fes Required
City & State | Ciy & State 6. Election Carmpaign Financing 0 $5.00 May Be
r2_3‘1 28] Trust Fund Contribution Added to Fees
Zip Country | dp {__ Country 8. Thia carporation has nabEMgt'yehntang.bio tax under s 199.03Z,
24] 5] 28] 30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent o - B 10. Name and Address of New Reglstered Agent
81| Name
HANSEN, OLE Q. 82| Street Address (P.0. Box NUmber 15 NOt Accenatie) ]
8460-1415T ST, NORTH
SEMINOLE FL 34646 63
a4 City FL —]35| Zipy Code

ar registered agent, or both, in the State of Flonda Such change was aulhonzed by the corparation's board
familiar with, and accept the oblgations of. Section 07,0506, Flarida Statutes

11. Pursuant to the provisions of Sections 607 G502 and 67,1508, Flonida Statutes, the abave-named corporatan subrris 178 statement for the purposs of changing its ragistered afice
of chraclars. | hereby accept the appointment as regstered agent, | am

CR2E034 (12/95)

SIGNATURE o . o L R _ o
Signtire, Lo de R 0 e P R T U E Fangmler 3 Ages it € 00d0m reared whiee te bt Da1E
12. OFF ICERS AND DIRLCTGRS 13, _ ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [ DELETE 1 1THLE [ Change  [] Additen
NAME HANSEN, OLE Q. 12 HAME
smeer aooaess | 8460 14187 ST, N. 13 STHEET ADDRESS
CTY-5T-Z SEMINOLE FL o B REIE
TTLE D [ DELFTE 2OTILE [J Change [ Addition
NAME HANSEN, LAUREEN 22 NAME
seeraporess | 8460 141ST ST, N. 23S HELT ADDRESS
CIY-5T-2IF SEMMOLE FL . 240NY-51-2P
TilLE [] DELETE 3 1NTLE [7] Changs  [J Additan
HAME 22 HAME
STHEET ADDRESS 33 SIREET ADDRESS
CiTY-§T-7P - ) C fasovsiae |
TILE [ DELeIE 41 TLF ] Cnange 7] Additen
NAME 47 NONE
STREET ADTRESS 45 57REET ATDRESS
CITY-ST-2IP e 44 CTY-51- .
TITLE { ] DELETE 5 1TITLE [] Change  [] Additon
NAME 5% HaME
STREET ADDRFSS 53 SIHEET ADDRESS
Cify-8'-7ip 54CTy-ST IiF
TILE [ bttete & 1TILE [] Cnange  [7] Addiion
HAME 6 2 NAME
STREET ADDRESS 6 3 STREET ALIDHESS
CiTy-ST-21P G4 QITy-5t-4ip

cerlify that the information indig
oath; that | am an oticer or
appears in Block 12 or Bi

SIGNATURE: .

ithe of 1 corporation gir the receiver of trustee empowenasd 1o exec
changed, o on agfittachment with an address

" SIGNATURE AND TYRED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e & Haosers

14. | do hereby certify that the infarmation sumﬁ\‘ued wiln this fiing is volurtadly furmsshed and does nat gualfy for the exemption staled in Section 119 07(3j(K)
led on this annual repot o supplemental annual report 15 true andl accurate and that my signature shall have the same lega® effect as if macde under
A& this report as required by Chaptes 807, Florida Stalutes; and that my narme

Faofpe

T

83

Florida Statutes. | turther

392357

-
Dams Prwe: &




