SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORAT

1997

ANNUAL REPORT

ION

FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P94000083166 (6)
LYNN MARIE HARMON INTERIOR DESIGNER INC.

Principal Place of Busine

427 MCKENZE AVE
PANAMA CITY FL S2401

S5

Mailing Address

427 MCKENZIE AVE
PANAMA CITY FL 32401

FILED
Sep 19 1997 8:00am
Secretary of State

e

DG NOT WRITE IN THIS SPACE

. Dale Incorporaied or Quatified | 3a, Date of Last Reporl

21]

2. Principal Place 6! Business

2a. Mailing Addross

26]

11} 04/25/
. FEI ngnlt?ﬁ% - Egﬁppﬁed For

59-3202853 Not Appl.cable

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

0 $8.75 Additional

El ;] 6. Certificale of Status Desired Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo

IE} ;B—l Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibio

r2—4| E] 2_9] ;] Personal Property Tax due June 30, Yog D No

9. Name and Address of Current Registered Agent

10.

Nama and Address of New Registered Agent

HARMON, DANIEL I
427 MCKENZIE AVE
PANAMA CITY FL 32401

81] Name

B2| Streel Address {P.0. Box Number is Not Acceplable)

B3

84| City

asl Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the al

| bove-named corporation submits this statement for the purpose of changing its regislered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as regislered
agent. | am famifiar with, and accept the obligalions ol Section 607.0505, Florida Statutes.

SIGNATURE -

Bignatwe, lypod o prinles namie of rogislerod agent and fitke i applcable {NOTE: Registercd Agent signature required whean relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e D LI oeiEte e Ol Change L] ckiion | &
NAME HARMON, LYNN M 12 NAME §
streeTabprEss | 24 JENKS AVE 1.3 STREET ADDRESS &
OTY-ST-2P PANAMA CITY FL 32401 140y-S1-2p by
e | BT 21TILE [Jchange . [J Addition | O
NAME 22 NAME
STREET ADDAESS 23 $TREET ADDRESS
CITY-ST-20P 2 4CITY-81-2P
L CJoreete 31IMLE [J¢hange [ Addition
NAME ! 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 94.CITY-ST-2p
TMLE [ DELETE L1TLE L Change  [J Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-21P . 44 CITY-§1-219 .
MLE T petere 517M1LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS r 5.3 STREET ADDRESS
CITY-$1-2P 5.4 CITY-§1-21P
ME [T OELETE 51 TIILE [ cChange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- §T-21P 64CIT-S1-2P

| am an officer or dir
appears in Block 12

P T N Y T .

14, 1 do hereby cerllfy that tho informali
Information indicated gn this annu

yd

ron a thmfent with an address.

o B R P N/

| guppiied with this filing doos not qualily for the exemplion stated in Seclion 119.07(3)i}, Florida Staiutes. | further certify that the
regiart or supplemental annpal raport is true and accurate ang that my signature shall have the same tegal effect as if made under oatk; that
rpgfation of the receives or fustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

HH 550-
LF e ir e gﬂa//_ PR




