FILED
Mar 06 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

... 1997
DOCUMENT #

1. Corporation MName

MAGIC WASH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

A

3a, Date of Last Report

| “Frncipal Flace of Business
C/O KAYE & ROGER. P.A.

5607 NW. 38TH AVE.
BOCA RATON FL 334%

Mailing Address

C/O KAYE & ROGER. P.A,
5607 N.W. 38TH AVE.
BOCA RATON FL 33496-2722

4. Date incorporated or Qualified

I - 11/26/1996
? Principat Piacs of Basness _?g, Mailing Address 4. FEI Number ] \/ Applied For
E{'l e e 2“3-| Nat Applicable
Suite Apt #. elo Suite, Apt. #, elc. iti
”» r I P 5. Cerliticate of Status Desirad ] $8.75 aaditonl
Eﬂ, o n 27| Fee Required
| .., Uity & State ., Gty & Stato 6. Election Campaign Financing $5.00 May Be
23] o 28‘ Trust Fund Contribution Addet to Fees
| Zp __ Couniry L Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ_ 25[ 29—| ;‘ Florida Statutes O Ves No
| ___....0D. Nameand Address of Currenl Registerad Agent 10, Name and Address of New Feglsiored Agent
KAY & ROGER, P.A. 81| Name
6281 N.W. 6TH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
FORT LAUDERDALE FL 33309 83
84; City FL 85| Zip Code

agont. Lam familar with, anct accept the chhigalions of, Section 607 05

SIGNATURE

505, Florida Statules,

11, Fursuart 10 the provisions of Seclions 607 G602 and 607. 1508, Florda Stalutes, the above-named corporation submits this statement Tor he purpose of changing ils registered
office or registered agent, or beth, in the State of Florida. Such chan 88 was autharized by the corporation's board of directors. | hereby accept the appointment as registared

S ek pontesd name gt ;Hipsll:lt'd- c:‘fié--';"a‘urd‘:ulluirll apphsabe {NOTE Registered Agent signature required when reinslasng) DATE
i T TTTTTTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T DECETE 13 TALE LJ Change [T Addition | &5
ALLEN, BARBARA 1.2 NAME §
sweet anoness | HBOT NW. 36TH AVE. 1.3 STREET ADDRESS g
env-s1-ze | BOCA RATON FL 33496 14 CITY-ST- 7P &
TF b [J oitere 21 THLE [J change T Addition | C©
s ALLEN, DANIEL 2INAME
siee s anoress § HB0T NJW. 38TH AVE. 23 STREET ADDRESS
wrv-stze | BOGA RATON FL 33496 2.4CITY-51-2F
I [T oiete 311ILE [T cChange ] Addtion
HAM 32 NAME
SHREE T AL 55 33 STREET ADORESS
CHy-51- 7 34.CIIY-§1-21P
_M_!.[ T D DELETE 41TILE D Change D Addition
HAME 42 NAME
S1AE T ALDRESS 43 STREET AGORESS
CIY-51-7P 44 CITY-5T-21
m [ DELETE 51 TILE [JChange [T Addition
AN 532 NAME
STRECT ADURESS 53 STAEET ADDRESS
I 2 N S4CITY-§3-2P
i [ pecene 61 TIILE [ Change 1] Addition
NANE £.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
GIlY-51- 2P 6.4 LITY-5T- 2P

informahon indicatod on this ane
las an ofl.eer o clirector of t
appears in Block 12 or Block#13 it chfinged, or on an

SIGNATURE: . /¢

tachrpesd with g

)

i E"l

1. 1 do hereby certily thal the irdormation supplied with this Tiing does not quality for the exemphon stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the

0Tl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
Ppraton or the recejver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name

geldress.

UAE AND TYPED OR PRINTEDN

ME SF QIGHING OFFICER OR IAECTOR

Date © Diaybrme Phone ¥ 0DOTOT4




