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

PROFIT
CORPORATION
ANNUAL REPORT r g Secretary of State

1997 W ovsonor comomons Secretary of State

DOCUMENT # PO6000006825 (9)

1. Carporation Name:

MAGIC TOUCH SALON, INC.

Principa& PIa(;{; of Business Ma||ing Adidress | |||"|'} ||I ||N| ||"| ""I Illll |||" II”l IIIII IIlI‘ ||"I Illll II” ||I‘

B445 S.W. HIGHWAY 200 8445 SW. HIGHWAY 200
OCALA FL 34476 OCALA FL 34476
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/22/1996
2. Principal Flaze of Bus:ness 2a. Mailing Address 4. FEI Number Applied For
21] ) 26] b5-0bL4017 8¢ Net Applicable
Sulte, Apl #, elc Suite, Apt #, etc. iti
L, AR o [ e e 5. Certificate of Status Desired ] $8'75 Additional
22] ‘ 27} Fes Required
| Cily & State | City & S1ale 6. Election Campaign Financing $5.00 May Be
_ZEI B 23] Trust Fund Contribution | Addad 1o Fees
aip __ Country Zip Country 8. This corporation has Hability for ingangible tax under s. 199.032,
24| 25 29] |30] Florida Statutes Yes [ ]No
9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
BLANCHARD, DOCK A ESQ. 81 Name
. 4 SOUTHEAST BROADWAY B2| Steel Address (P.O. Box Number is Nol Acceptabie)
OCALA FL 34471
83
. B4| City FL 85| Zip Code

1. Pursuant 10 ine provisions of Sections 607 0602 and 6071508, Flonida Statules, the above-named carporation submits this statement for the purpase of changing Its registored
office or registered agenl, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent | am fanihar with, and accepl the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE _ I O .
_E:\- -»:1'::"[: Typad ar printed nanwe of regedered agen' annd tle if applic aole {NOIE. Registered Agent & gnature requred when rainstaring) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D T perete 11TILE Jchange ] Additan
NAME WISE, DAVID 12 NAME
soeer aoncss | 5735 SW. 35TH LANE 1.5 SIREET ADDRESS
wiv-stze | OCALA FL 34474 14 CiTY-5T- 7P
TITE D T beLETE 21TNLE [T change [ Aadition
NAME WISE, MICHELE J 22 NAME
st aooress | 5735 SW, 35TH LANE 2 SIRLET ADDRESS
CITy-5T- 2ip OGALA FL 3“74‘ 2 4CIY-81-2IP
e - T ELErE 31 THLE [T change ] Addition
NAME 32 NAME
STAEFT ADDA 56 35 STREET ADDRESS
CilY-ST- 2P N 34.0MTY-51-2IP
e [T DELeTE 41T [ Change” [ Aadition
Kawe 4 2 WAME
STHEE] ADDRESS 43 STREET ADDRESS
LIy -S1- 2P 44C/1Y-5T-2P
i T I oeLete 51 TILE [T Change 1] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIY-§1- 2 - 5.4 QITY-ST-2P
TTE e [T oecETE 6.1 THLE [ change ] Addition
HAsE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y -51-2IP 6.4 GITY-S1-2IP

14. 1 do hereby cerldy thal the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify thal the
informalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that
I'am an officer or director of the corporation or the receiver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statwtes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M. . e 17 Y d 4l i W W ae  J-g-97  353-95Y-5812

]
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DTF Taytrne Priones ¥

R s ot Feb 03 1997 8:00am

CR2E034 (9/96)



