* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ILE NOW: FILING TEE AFTER MAY

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

PQCEMENT # (2)

ANITA L. SIZEMORE, INTERIOR DESIGN, INC.

L

Mailing Addross.

Principal Place of Business

% ANITA L. SIZEMORE % ANITA L. SIZEMORE
402 W. 15TH STREET 402 W. 15TH STREET
LYNN HAVEN F( 32444 LYNN HAVEN FL 32444 DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified

01/24/1989

2a. Wuiing Addross . FET Numbor Applied £ or

28] 59-2039207 Mot Applicable

Suite. Apt. 8, cte. 0 $8.75 Additional

F-3

2. Principal Place of Busnoss

Suiter, Apl # e~

—E’EI 6. Certificate of Status Desired Foe Required
Cily & State ity & State 6. Election Campaign Financing $5.00 may Be
23' - ) - ) 28] - Trust Fund Contribution [l Addod fo Fees
2ip Crartey B 21 Country B. This corporation awes or has paid the current year Intangible
E o ) QEI 30 Personal Property Tax due June 30. [Dyes [INo
oo ___.8. Nume and Addreas of Currenl Repislered Agent A 10. Name and Address of New Reglstered Agent
SIZEMORE, ANITA L. 81 Namo
402 W. 15“" STHEET B2| Stroel Addross (P.O. Box Number is Not Acceplable)
LYNN HAVEN FL 32444
B3
84| Cily FL 85| Zip Codo

11, Pursuant to e provisions of Sections 6070502 and 607. 1508, T lorida Sialuios, the above named corporation subimits this staterment for the purpose of changing its regisierea
office or regustered agonl, or boll in the State of Flonda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered
agont tam farmbar witt, and aceept the oblgalions of, Section GOZ.0604, F lorida Statutes.

SGNARE e e e
Blegrurture typuef o grnte L raow of rgebistid Agent aond G d gpen il +d Agent signature required when reinstaling) DATE.
12, T T OIOCERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS, AND DIRECTORS IN 12
me | N W T 1ATIILE Clchange L] Addition
RAME SIZEMORE, ANITA 12 NAME
smieraooness | 402 W, 15TH STREET 13 STRET ADDRESS
CIY-5I- 2P LYNN HAVEN Fl. 7 o 14 CITY-S1- 7P
B I T T3 oeieTe FARIIY: I change  [J Addition
NAME 2.2 RAME
STREET ADORESS 23 SIREFT ADDRESS
|_cimy-s1- o ) S e XL
THILE ‘ T Toeeie” ™ P a1 - [JChange [ Addition
NAME 32 NAME
STRELT ADORESS 3 3SIREET ADDRESS
CHY-S1-2 o o o 7 34 CITY-ST-21p
WL T I ikt &1TITLE [T Change L] Addilion
HAME 4 2 NAME
STREET ADDRISS 43 $TRECT ADORESS
CHTY-51- 2P o o 44CY-S1-2P
T1LE [ oeirre 511ALF [T change 7 Addition
NAME 52 NAML
STREF) ADDRESS I 53 STREET ADDRESS
GITY-§1-2IF L o 54 CY-5T-2p
me ] ' o T ”‘D DELETE E1TILE (M| Change  [_J Addition
MAME £.2 NAME
SIREFT ADDRESS 5.3 STREE T ADDRESS
CHY-$T- 21 ) e 54 CITY-§T-2IP
14. hereby cortify that the information supplied with this hing does nol qualily for the exemplion stated in Section 119.07(3)(i). Plorida Stalutes. | further cerlify thal the information

indicaled on ihis annual report o supplemental annual reporl s true and accorate and that my signature shall have the same legal effoct as if macle under oath; that | am an
ofticer o chireclon ol he cogroration of the raceiver o yusi e empewered Lo execute this repoll as required by Chapter 607, Flonda Statutes; and that my name appears in

an aqadress
g SO -

SO i .AAI:-rn_ / <nxs—rn1m/: tf _tef F o1 o oo

CILMNMATIIDE.

CR2E034 {10/97)



