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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

ANNUAL REPORT

1098 sl Secretary of State

DOCUMENT # P96000006825 (9)

1. Corporation Name

MAGIC TOUCH SALON, INC.

CLTHE ]

Principa! Place ol Business Mailing Address
BM4S S.W. HIGHWAY 200 B445 SW. HIGHWAY 200
OCALA FL 34478 OCALA FL 34476
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1996
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0640786 Not Applicable
Sulte. Apt. #, etc Suite, Apt. #. aic. it
g e o 5. Centificate of Status Desired [ $8.75 Addiional
22 bz?l Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;;l 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the curfent year Intangitle
;;' 26 ;l E‘ Personal Property Tax dua June 30. Yes [JMNo
$. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
BLANCHARD, DOCK A ESQ. 811 Name
4 SOUTHEAST BROADWAY 83| Sireel Addiess (P.O. Box Number s Not Acceplable)
OCALA FL 34471

a3

Zip Code

8| City g5
FL

APy, BTTURRAs Sy

11, Pursuant to the provisions of Sections 607.05L02 and 607.1508, Florida Statutes, fhe above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the Slale of Florida. Such change was authorized by 1ha corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accopt the obligations of, Scction 607.0505, florida Statutes.

b Lo Bl & L

SKGNATURE ,
Signalure, fypiad o prinled namo of registered agent and Irie i applicable {MOTL Registared Agenl signature reguited whon reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELETE 11TILE [ change [ Addition

HAME WISE, DAVID 1.2 HAME

smeer aporess | 6735 S.W. 35TH LANE 1.3 STREET ADEBRESS

CITY-S1-2P OCALA FL 34474 1ATITY-ST-2P

TILE D 1 oELETE 21T0LE [ Change L] Addition

NAME WISE, MICHELE J 22 NAME

smeer aoress | 5735 S.W. 35TH LANE 23 STREET ADIDRESS

CITY-ST-2iP QCALA FL 34474 2 4CHY-S1-2P

TITLE T osLete 31TME [T Change [ Adaition

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Iy -$1-21P 34.0AY-§1-2IP

TILE [T DELETE 41 TITLE [Jchange — [J Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-21p

TME [ becETE 5.1 TILE [T Change 1] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CY-S1-21P

TMLE [T DELCETE 6.1 TITLE [Jchange L[] Addilion

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$7-21P j €4 CITY-ST-2IP

14. | heraby cenify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the Gorporation o7 1ho receiver of Trusloe empowered 1o execute this repon as required by Chapler 607, Florida Statules; and that my name appears In
Biock 12 or Block 13 if changed, or on an attachmenl wilh an address.
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cormon @& enTme | Apr 28 1998 8:00am

CR2E034 (10/97)



