FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # P94000083166 (6)

1. Corporabion Name

LYNN MARIE HARMON INTERIOR DESIGNER INC.

FLORIODA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of State

[HVIS' UM OF CORFPORATIONS

ARG RO A

Principal Place of Business R i) Ack desss
427 MCKENDE AVE 427 MCKENZIE AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
WS: Date |"ICOFL!0fdl_‘:‘£:| or Qualihed 3a. Date of Last Report
2. Principa Place of Business T T 2a, Maing Address T 4. FF Noroer T Aepied For
m ! ) o 26J - B 59'3292853 ot Apphcabie ]
8, Ap s, 3 ot b el
Sutta, Apt. #, elt F— l"b A e 5. Cotbicale of Status Des'red [ $875 Additianal
?ﬂ 27[ ) Fee Raquired
City & State N City & State 6. Diection Campaign Fuiancing 0l $5‘00 May Be
@ 28] Trust Fung Contribution Addad to Fees
Jip C,om - 2 o Country 8. This (H'{)Ufc|'ll"1 has \atnht, for intangitile: lax under s 199.032,
m m 29% 30] Flonda Statutes [ ves [INo
9. Name and Address of Current Registered Agent ~ [ " 77" 10. Name and Address of New Reglstered Agent |
81 Nun W
HARMON. DANIEL [ [82] Strect Address 0 Bax Number i§ Nat Acceptables

427 MCKENZIE AVE
PANAMA CITY FL 32401 83

sal cy

85 l 7ip Gode

FL

i ahae nanad nm Srabon subrins amer far the purp e of changing its registered oflice
by thw Conpraration's bt of dractora | [ w accept the appomunent as reg stered agent, 1 an”

--|E 1o Pt Dru‘ sons of Sechons LO7 O6GY ans :x. "-dr'é Flonan Statute
Lor bota,an the Stae of Florio & s o1 A2
familar we Ih aricl ac cept trer obihygations of, Sochon Fu’ 0505, Fu rla Statutes

SIGNATURE _ s . L

L A e T Y I IR R O - I R LA D [t &
12. G106 15 AND DI O TORa 13. ADDITIONS/CHANGES TG OF FICFRS AND DIRFCTORS IN 12 o
1Lk D [ DiLETE 1 1TiLE r o T o " Changz  [] Additon §
NAME HARMON. LYNN M 12 MAME 1 g
STREET ADDRESS 824 JENKS AVE LA SIREL AP | g
CY-ST-2 PANAMACITY FL32401 14T 512w - o &
TIILE [ OEFTE 2LE [ Charge [ Addition | ©
haME 27 WaMe
STAEET ADDHESS 235IRFE] ATDRESS
Cire- 8722 e e gRACTCSEAR . . «
TILE [7] DELEIE KR [J Changz [ Adatior
NAME 2N
STREE) ADDRESS. 33 SPAFFE ADDREDS
oY SLap B ) ) 34005 e |
TILE ) DELETL RN . [ Charge [ Addlion
HAME 47 N
STREFT ADDRESS 43 SIFCF D ALTHRELS
Ly S1-1p S L AR EY ST 2E e ]
TULE [ DELELE 5 1TLE [ Crange  [] Addtion
hAME 52 NAWE
STREET ADDRESS §4STREET AZORLSS
CiTY-ST-2IF o _Rseunesioe | o _ L ]
TIE [[] DELETE 61 10E {7 Change [T Addition
NAME €2 han
STREET ADDRESS €3 ST ADLRELS
GATY-ST- 7P B

14. ! do hereby certify that (e Ulfulrlkl' s
certy that the nlormata
aath; that | am an officer or
appaars 10 Biock 12 o Bhock 1

cnendal annoal rapodgl isfrue an rrate and that nry signalare shal have the same legal eflect as if made under
L ver o trustec empofertd 1o executa s repart as requred by Chapter 807, Flanda Statutes: and that my name

Lwith an address
~

|

. e . . ‘
aetarily furneshie warnpl on statedd 1n Secbon 119,073k}, Fiorida Statutes | furlner :
|




