"FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT -
CORPORATION
ANNUAL RE PORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Marthame
Secretary of 'St'ate
DIVISION OF CORPORATIONS

DOCUMENT # 592206 (9)
LYNN HAVEN HOME CENTER, INC.

[ — OGO

VF’IiI'll‘([Ic’lg Priace of ﬂ.tisirle;f:s- Mailing Address
3250 HWY 77 3250 HWY T7
PANAMA CITY FL 32405 PANAMA CITY FL 32405

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/31/1991 09/29/1895

|2 Principal Plase of Busincss "["2a. Mailing Address 4. FE! Number Applied For
,?1| R o — geﬂ S 59'_3142954 Not Applicable
| Sute, ApLop, el | Suite. Apt. #, etc. B. Certificate of Status Deasired 0 $8.75 Add_iﬁonal
22| o E-l, o Fee Required
City & State | City & State 6. Eiection Campaign Financing O $5.00 May Be
23{ 28| ) Trust Fund Contribution Added to Fees
L _ Gountry | Dp Country 8. This corporation has hability for intangible 1ax under s 199.032,
24] zﬂ 25_}] EEI Florida Statutes [ Yes [CINo ’
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
MCCOWAN, COLIN R. 82| Street Address (P.O. Box Number is Not Acceptable)
3250 HWY 77 5
PANAMA CITY FL 32405
84| City FL B5| Zip Code

11, Parsaant to the provisions of Seclans 60 nd 6071608, Siatines, the above-named corporation submits this slatement for ihe purpose of changing its registered ofice
ar registered agent, or both, in the State of Florida, Such change was adthorized by the corporation's board af directors. | hereby accept the appoiniment as regisiered agent. 1 am

ferniba witn, and accent the obligations of, Soction 607.0505. Florida Statutes,

SIGNATURE ) ) e .
7 bepud :!.?'.”h H‘_.‘f. P oo tees g bt U apapslig o (NOTE: Flegatined Agent ssgiilury rocaret whin ranstating: DATE 'u.‘)-
12. S TTOfTISEHS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tl { D ) ORI RELT: [ Crange [ Addilion | o~
Hib GREESON, LINDSEY N. T2hANE 3
SIKERT ADDRESS RT 6 BOX 6226 13 STREET ADDRESS o
| onesior | WINDERGA S . 14 Y- ST-2IP &
WiE D [ DELETE 2 11NE [ Change ] Addition | ©
L MCCOWAN, COLIN R. 22hawe
STHELT ADORFSS 407 BAYSHORE DR 2 3 $TREET ADDRESS
Cry-gpe PANAMA CITY BEACHFL . 24GITY-81-2F ‘
Tier D [ DELETE 3 4 TITF (7} Change [ Addition .
{TadPLL
Bty Denalr D ’ 4 32 NAME
st acoiess | £y QAT e 33 STHEET ADCRESS
avsia | Shalimen FC - N FEie 0
1If [C] DeLETE 4 1TILE [ Change [ Addition 3:
MEME 42 NAME .
CIHLET AN 4 3STREET ADDRESS -~
< ANEEDS - g
s 00001741550 “
| Chsbal e b . I 44C0nY-51-2P T LG50 PReY o Ml v
TiLk ] DELETE 5 1TIE ;:;565' EEI' GIUIT™ QA hange [ Addition N
N, 57 NAME - g [~
SIatE | ANIRESS 53 STREET ACDRESS
Clv &1.70 ) e 54CAY-§1.21P
1nf ] DELETE 6 1TILE [J Change [ Addtion
KA 62 NAME
SRET ADDR 55 63 STREE ADDRESS
| o sleae o EACHTY-S1-2P

4. | do hereby certify that the information supplec with this fiing is votantarily fumished and does not qualify for the exemption siated in Section 119.07(3Xk), Florida Statutes. | further
Coerlfy that ther inforimat-on indicated on tnis anaual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as it made under
aath that | am an officer or directar of the cosporalion o- the raceiver or trustoe empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Hlock 12 or Block 13 it changedl.or on an attachment with an address.

SIGNATURE: . X Q_QZJ&M o I
SIGNATUAE AND TYPED OR P F SIGNING OFFICER OR DIRECTOR Date: Daytine Poore: ¥




