SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000083166

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90001 009 ***550.00

_/ ,,,,,,
LYNN MARIE HARMON INTERIOR DESIGNER INC. N
Principal Place of Business Malling Address I I|I||l’ "l '|”| mn Ilm "m m“ II'Il ||||| "Il‘ “m IWI 'l“ ’|||
427 MCKENZIE AVE 427 MCKENZIE AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 53-3292853 Not Applicable
Suite, Apt. # ete. Suits, Apt. #,elc. 5. Cenificate of Status Desired D $8.75 Add_itlonal
22 ;l B Fee Requnred_
City & Stata T City & State §. Election Campaign Financing $5.00 wmay Be
23] 28] Trust Fund Gontribution [ Added 1o Fees
Zip Country Zip Country 8. This corparation owes the current year
;l El a ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
HARMON, DANIEL Il
82| Street Add P.Q. Box Number is Not Acceptabie
427 MCKENZIE AVE reet Address (7.0, Box N prable)
PANAMA CITY FL 32401 83
84| City FL 85| Zip Code '

1",

agent. | am familiar with, and accept the obligations of, section 607.0505, Flarida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, $he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fforida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Registered Agent sig;

DATE

Sigrature, typed or printed nama of registered agent and title if appricable.

required when q)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ Joetete 11 TME [ crange [ ] Addition
NAME HARMON, LYNN M 12 NAME

sTREETADORESS | 824 JENKS AVE 1.3 STREET ADDRESS

CITYST-2IP PANAMA CITY FL 32401 14 CITY-ST-2IP

TITLE {1 oeLete 24TMLE [ change [ addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-ZiP 24 CITY-ST-ZIP

me [ JoeLere 3ATALE T ] change [ Addition
NAME 3.2 NAME

STREET ADDRESS 13 STREETADDRESS

CITY-ST-2IP A4 CITRST.2IP

TnE [ oeLere 41TME [ change ] Acition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T1-21¢ 44 GITY-ST-ZIP

TINE [ oereTe 51 TIME L] change [ Adaition
NAME 5.2 NAME

STREETA_.DDRESS 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [ Joecere 6.1 TITLE T Change [ Addtion
NAME §2 NAME

STREET ADDRESS oL B 6.3 $TREET ADDRESS

CITY-51-2IP ol 6.4 CITY-ST-ZIP

port or su
an officer or director of the corpor,
in Block 12 or Blogk 13 if shian

tion stated in section 119.07(3)(i}. Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am
tee empowered to £xgtute this report as required by Chapter 60'7& Statutes: and that my name appears

550 - )
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