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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # K48152

1. Corporation Name

M W M HAIR, INC.

Principal Place of Business

219 MAIN STREET
2515 COUNTRYSIDE BLVD.. #8

Mailing Address

SAME .
2515 GOUNTRYSIDE BLVD.. #B

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90138 038 ***150.00

RSN ENARUAN RO

22)

|

5. Certifcate of Status Desired

uite JApt. #, efc.
]l &

DUNEDIN FL 34698 CLEARWATER FL 34623 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed ~
Al MpiA 8T , 11/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] MRl 126 Al MuiN 5T. 59-2920655 Not Applicable
uite, Apt, #, etc. $8.75 Additiona!

Fee Required

- City & State__

o] Donedid  FCo

) . City & State __

_6._Election Campaign Financing O
Trust Fund Contribution”

] DUnEDID FL=— —T - T -

$5.00 may Bo.-- -
- Added to Fees™ -

MAHONEY, MATTHEW W.
2196 MAIN STREET
DUNEDIN FL 34698

Neme A HONEY M nTTHEW

Zip Cou Zip Coyhtry 8. This corporation owes the current year Intangible
w 2Ye?Y [ VJeLihS (@l 34098 [l L ELLlS | * versonn propery Ton fes  Clno
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
’ 81

W .

YD UMED /N

FL

82| Street Address (P.0. Box Number'is Not Acceptable)
83

QYL Maiv 57 STE &,
84

k%74

agent, or botl

A

h, in the State of Florida, Such chan:
ept the obligations of, Section

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of
e was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Ly 522

07.0505, Florida Statutes.

changing its registered

gred agent and title if applicabie.

{NOTE: Registered Agent signature required whan fainstating} ¥ DATE

12, OFMGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J DELETE 14 TME P b(;hange [ Addition
NAME MAHONEY, MATTHEW WILLIAM 12NANE MAadenEY, HATTHED wt.
smreeraooress| 2196 MAIN STREET 13STREETADDRESS | 22 4ff 44 s7- SIE- £
erv-stze | DUNEDIN FL 14CITY-ST.2P Doed/ . I Wff
TME [J DELETE 21TRLE [JChanga [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-51-2P

~TILE B R . — [].DELETE “31TLE | ¢ vm T emmpes, m—en - emm =TT Change” (] Additon
NAME | 32NAME )
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-21P
TME [ DELETE 41TME [lChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-8T. 2P
TITLE [J DELETE 5.4 TITLE [CJchange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2P
TME [J DELETE 61TME ClChange  []Addition
N'AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes.’| further cerify that the information
indicated on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

officer or directoref the corporation or the re:

if chefigedaof on an 3

LESIoENT

ceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered. ’

227-73F5533

CR2E034 (11/98)

/-15* 99

Daytimg Phone #

'



