FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE

CORPORATION o Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DiVISION OF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # 755458 (7)
AR VA EERNR AV E AN

1. Corporation Nama

SUN DOME,INC.

Principal Place of Business Mailing Address
4202 FOWLER AVE. ADM 250 4202 FOWLER AVE.. ADM. 25¢ 3. Date Incarporated or Qualified
/0 NORBEN SEGREST G/O NOREEN SEGREST 12/09/1980
TAMPA FL 33620 TAMPA FL 33520 = "
us us 4. FEI Number Applied For
K9-2051855 Not Applicaile
2. Principal PI f Busin 2a. Malling Add L ) Lo
rincipal Flace of Business ing Acdress 5. Certificate of Status Desired
= ;i . rFef ﬁerquireﬁ
- Suite, Apt. #, 2tc. Suite, Apt. #, etc. 6. Elestion Campaign Financing $5.00 May Be
[22] [27] _ Trust Fund Contribution O Added 1o Fees _
City & Stata City & State 7- |s this nenprofit corporation a homeownars association?
?3'1 E[ [ Yes E’Ng L
Zip Country Zip ) 7 Gountry 8. This gorporation owes or has paid the current year Intangible
|24] |25 20 [30] Personal Property Taxdue June 30, [1ves [lNo
9. Name and Addrass of Current Registered Agent 10, Name and Addrass of New Registered Agent )
81] Name o o ) B
SEGREST, NOREEN 82] Strest Address (P.O. Box Number is Not Acceptable) T
4202 FOWLER AVENUE
ADM. 250 a3
TAMPA FL 33620 84| Ciy FL |35| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE Slpnatuen, typed or prinlad nose of registered agent and title if applicable, {NOTE; Registered Agsnt signatura recuired when rainstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE c 3 BELETE 11 THTLE ) S [ thenge [ Addition
NAME WALBOLT, DANIEL R. 1.2 NAME

steeer anoaess | 4202 £ FOWLER C/0 SUN DOME 12 STREET ADDRESS

CITY-SI- 2P TAMPA, FL. 00000 14 CITY-ST-2P

TIE VPD [T DELETE 24 TITLE ) [T Change LT Addition
NAME GRIFFIN, PAUL 8 2 NAME

stRem aooness | 4202 £ FOWLER, PED 2i4 2.3 STREET ADDRESS

CITY-§7-2Ip TAMPA, FL 00000 2. 4CHTY-ST-2P

TIMLE SD 1 DELETE 31 THLE ) [Jchange [T Addition
NAME SEGREST, NOREEN 3.2 NAME

sTree aporess | 4202 FOWLER AVE., ADM 250 23 STREET ADDRESS

CITY-5T-2P TAMPA, FL. 0 34, CTY-ST-2IP

TTLE 1D LI DELETE 41 TITLE 1T change [T Addition
NAME FENDER, RICHARD C 4.2 NAME

smaTaooaess | 4202 E FOWLER, ADM 200 4.3 STREET ADDRESS

CiTY-51-2P TAMPA, FL 00000 44 CITY-ST-2IP

TILE P L} DELERE 5.1 TITLE ) [ change LT Addition
NAME LAPAN, MICHAEL R 5.2 NAME

sTaeeTaDDRsss | 4202 E. FOWLER C/A SUN DOME 53 STREET ADDRESS

CTY-ST- 20 TAMPA FL 5.4 CITY- ST-2P

TITEE [ DELETE 6.1 THLE T change L] Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-57-2Ip 6.4 CITY- 5T 2P 7

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver gr trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachmdnt with an agdress

SIGNATURE:

et iSeest 1-20-98 813-974-2131

T T e T e T o T g e e e e —————— Saks Tt Al Flhodes

CRRE037 (10/97)



