FILE NOW: FILING FEE 1S $61.25 _

[ NONPROFIT ;;;_a o) FLORIDA DEPARTMENT OF STATE
CORPORATION NEY ‘;é‘ Sandra B Mortham FILED
ANNUAL REPORT LW ,51 Secretary of State
e I 2 0 .
19963 5-9;, =Py { Sl o cprmoRATIONS Mar 05 1996 8:00 am
DOCUMENT # 755458 (7) Secretary of State
1. Corporaticn Name
SUN DOME,INC.
| T
4202 FOWLER AVE.. ADM 250 4202 FOWLER AVE.. ADM. 250
C/0 NOREEN SEGREST G0 NOREEN SEGREST
TAMPA FL 33620 TAMPA FL 33520 S
s us 3. Date Incorporated or Qualfied 3a. Dals of Last Report
oorioe < | Toajoaiss
2. Principal Place of Business B 2a. Mailing Address ) 4. FEI Number T Applied Far
|21 %] - 55____ Not Appicabls
. Suite, Apt. 4, elg. ta iune, APVT' rtc. ) - 5 Cé_ fcate of s T B_Esimd O SBF.LSR::E?;%MI
| Gity & State | Cy&Suate 6. Election Carnpaign Financing $5.00 May Be
P - A S O hedtorees |
ap Country D ~_ Country 8. This corporation has liability for intangible tas under s, 198,032,
24 25 [26) 30 Floricia Stalutes (1 Yes [1No
g, Name and Address of Current Registered Agent ] 10. Name gnd Address of New Registered Agent
SEGREST, NOREEN 3| G R PO, Box Nomiber 1 Nat Accepianio)
4202 FOWLER AVENUE Rresm |
ADM. 250
TAMPA FL 33620 S

Zip Code:

FL

11. Pursuant 10 the provisions of Sections 61 7 0502 and 617.1508, Fiorida Statutes, the above named corporation subamits this statement for the purpose of chenging its regrstered office
or registered agent, or both, in the State of Aonida. Such change was authorized by the corparation’s board of direclors. | hereby accepl the appointment as registered agent. | am
familar with/and_agcept the obligations of, tion 617.0503, Florida Statutes.

SIGNATURE _ , e g . [ i _ s o

) iy of rv_:g shert d agent and tite: 4 appl catde (NOTE - Fie g atered Aget sgratu'e reinresd .r.ml T _L._i . o Al 6—
12 OFFICERS AND DIRECTORS 13. ALDITIONSOHANGES 10 OF F ICE RS AND DIREGTORS IN 12 o
TILF PD ' CIDERETE Priwe | Chairman T T RMonnee [ Addion | E
NAME WALBOLT, DANIEL R. 12 NENE Walbolt, Daniel R, >
omeer oosess | 4202 E FOWLER C/O SUN DOME s aoeess | 4202 L, Fowler c/o SUN DOME &
CTP-ST-2P TAMPA, FL 00000 - wavsize | Tampa, FL 33620 o &
TITLE VPD [ DELETE J1TILE [change  [J Additon | ©
NAME GRIFFIN, PAUL S 22 NAME
strer aonaess | 4202 E FOWLER, PED 214 23S REET ADDRESS
CITY-S1-2 TAMPA, FL 00000 o sagwste | )
TIHE SD [C1DELETE 31TILE [JChange [ Addition
HAME SEGREST, NOREEN 32 NAME
srreer anoess | 4202 FOWLER AVE., ADM 250 43 STREET ADDRESS
OTY-ST-2P TAMPA, FL 0 34.CITY-§7-2P 7
TILE 1D CIDELETE 41TILE [thange [ Addition
NAME FENDER, RICHARD C 4 2 NAME
steeer sooess | 4202 € FOWLER, ADM 200 &3 STREET ADURESS
Cily-t- 21 TAMPA, FL 00000 o 45 tTY-51-2P ] B
TLE B CIDELETE 51 TIILE 7——??79—5_]'__&3{1?__"77 Clcnangs SO Acdiion
NAME . 5.2 NAMT LaPan, Michael R. '
STREHT ADDRESS 53 STREET ADIRFSS 4202 E, Fowler c/o SUN DOME
GiTy - ST- 2P 542TY-ST-21P Tampa, FL 33620 ]
TTLE CJDELETE 51 MIILE [IChange [ Additon
NAME 62 NAME
STREET ADDRESS £3 STREE ! ADDAESS
Ciry-S1-2P L

14, | do hereby cenify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Soctor 112.07(3)tk), Flonda Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shal have the sane legal effect as if made under
oath: that | am an officer or direclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears n Block 12 or Bjock 13 if changed, ar on an atjashment withan address.
A28 [3)TRY-21B1
Dt

SIGNATURE: _

X G tin'es Frane 4

SiahATORE AND TYPEG OR PRINTED NAWE OF SIGNING OFFICER ORDIRECTOR

. ———— g, —— T



