FILE NOW: FILING FEE AFTER MAY 11 $550 00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | M ay O 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratery of State | Secretary of State

{ 1997 DIVISION OF CORPOHATIONS

DOCUMENT # P@4000015632 (0)

. Corparalian Name

MAGIC TOUCH MAID SERVICE, INC.

i | : 11

_E;K‘l[«ﬂ_’lxt of Businoss Mailing Address
9637 PERCIVAL RO 337 PERCIVAL ROAD
ORLANDO FL 32626 ORLANDO FL
1] us .
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Bu:moss 2a. Mailing Address 4 VFEI Number ] Appiiad Far
21] 265 lJ\ YQL"E_A_L_W 5] A2 Y Poccivpl e.d Not Applicable
Sute, Ayt %, etc Suite, Apt. 4, etc, - Gertilicate of Stalus Désired O $8.75 Aaditional
bﬂ 27 . §. Certificale of Status Desire Fee Required
Cay & State City & State - | 8. Election Campaign Financing ' $5.00 May Be
D Ofkﬂ[\.d(), . . ( j D{ on &0 . “Trust Fund Contribution O Adgad to Feos
op __ Country e _ CQU"W - | 8. This corparation has liability for inangible tax under s. 199.032,
24 Zﬂ-gﬁk 25‘[ U b P\ 2—9—1 5} 31(9 E{ﬂ Jg.s. A . Fiorida Statutes Clves Mo
. 8. ‘Name and Address of Current Regisiered Agent 10. Name and Addreas of New Reglstersd Agent
SANDRA A MARANT o1 Name
3637 PERCIVAL ROAD 82| Stroet Address (P.O. Box Number 18 Not Acceplabia)
ORLANDO FL 32826 - : '

84| City FL g5| Zip Code
11, Fursunn to he provisions of Sections 607 0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. .| hereby accapt the appointiment as registered

agent | am fagnibar wn zmcl ac cem tha obli alnons of, Sgrtion 607.0508, Florida Statutes.
SIGNATUHE .A - NN i 5%34&_{&__&(1 esgafn‘k\ 3-/ Ol 197
A canio TE egw!(erad Agant signature raquired whan remslamo]

CR2ED34 (9/96)

\ il ve tyrmn: dor ;mrm d narme of mgsm(d agEnt a1l apnh
A2 OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFHCERS D DIRECTORS IN 12
He D TJ DELETE 11 HILE Tl crange [ Addition
HANF MARANT, SANDRA A 12HAME
simit 1 aopwiss | 3637 PERGIVAL ROAD 13 STREET ADDRESS
orv-st a1 ORLANDO FL 14CNY-57-2P
] D ) DELETE 21TILE [T change [ Addition
anig MARANT, ROBERT D § 2omme ‘
sracsnoukess | 3687 PERGIVAL ROAD 23 STREET ADDAESS
| onvescze | ORLANDO FL 2 4 GITY-§T- 2P
e T peLETE 31TILE [J change ] Addition
NAME . 3.2 NAME
STHER T ADIRESS 3.3 STREET ADDRESS
| arr-sear | 34.CITY-ST-7IP -
T [J oetre 41 THLE 1] Ghange T Addition
HAME ’ 4 2 NAME
SHAEE | AIDALSS 4.3 STREET ADDRESS
44 CITY-ST-2IP
[_] DELETE 51TTHE [ change [ addition
NAME §.2 KAME
SIHEET ADDAESS 53 STREET ADDRESS
| Givstae 1 54 CITY-ST-2P
Y [T peLETE 61 TIME [T thange [ Additian
N4kE 6.2 HAME
STRFFT ACORESS 6.3 STREET ADDRESS
IRSLARET I . 64 CITY-ST-2P

i, | do huchy cerlity that [he information supplied with 1his filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
information indicatod on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same lagal efiect as it made under oath; thal
1 &m an othcer or cireclorn of the corporation ar the receiver or rustee empowerad to exacuta this repon as reguired by Chapter 607, Flarida Statutes, and that my name

appears in Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE: _Agmd A: ) ant _02fol [4F (40) 6SD-F6 3P
SIGNATURE ANG TYPED OF PRINTED NA| Daytime Fhane #

BN (¥4




