FILE NOW: FILING FEE IS $61.:25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OQF STATE
Katherine Harris
Secretary of State
DIVISION QOiF CORPORATIONS

1. Corporation Name

SUN DOME.INC.

DOCUMENT # 75545

Principal Flace of Business

4202 FOWLER AVE.. ADM 250
C/O NOREEN SEGREST

Mailing Address

4202 FOWLER AVE.. ACM 250
C/O NOREEN SEGREST

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90182 035 ****61 .25

44/4/b - YULDL - .Y

GULGRMVR AW CEAMTR A

0077027

TAMPA FL 33620 TAMPA FL 33620
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
\21) |26 12/03/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
;l m 59-2051855 Not Applicable
City & State City & State it
v Y 5. Certifcate of Status Desired O $8.75 Addilional
E 2_81 Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 ay Be
24] 25 |29] [30] Trust Iund Contribution Added to Fees
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEGREST: NOREEN 82| Street Address (P.O. Boy: Number is Not Acceptable)
4202 FOWLER AVENUE
ADM. 250 83
TAMPA FL 33620 84| Ciy

\ Zip Code

FL |

11." Pursuznt 1o the provisions of Sections 617.050% and 617.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATUFRE

Signatisrg, typed or printed name of registered agent and title if applicabla {NOTE: Registared Agent signature reqiiired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS WD DIRECTOF'S IN 12
TME PD (] DELETE 11TITLE [J¢hange  {7]Addition
NAME LAPAN, MICHAEL 1.2 NAME

sreeTancress| 4202 E FOWLER AVE., SUN 141 13 STREET ADORESS

CITY-ST-2IP TAMPA FL 33620 14 CIY-ST-ZIP

TE VD [ DELETE 24 TMLE [Change [ Addition
NAME GRIFFIN, PAUL 22 NAME

streetaoress| 4202 E FOWLER, PED 214 23 §TREET ADDRESS

CTY-8T-ZP TAMPA FL 33620 2.4 CITY-ST-Z1P

TME sD [[] DELETE 31TALE COchangs [ Acdition
NAME SEGREST, NOREEN 32 NAME

sTreeTaporess| 4202 FOWLER AVE., ADM 250 4.3 STREET ADORESS

CITY-ST-21P TAMPA FL 33620 34, CITY-ST-2P

TME TD [] DELETE 4.1 TTLE [Qchange [ Addition
NAME FENDER, RICHARD C 4.2 NAME

smreeTanpress| 4202 E FOWLER, ADM 200 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33620 44 CTY-ST-2ZP

TTLE [] DELETE 51 TMLE [OChange  [] Addition
NAME 5.2 NAME .
STREET ADDRE'S 5.1 STREET ADDRESS )
CITY-ST-20P 54CITY-ST-2P

TME [J DELETE 4.1 TME [JChange  [] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14. § herebv certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerify 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 effect as if made under oath; that | am an
officer or director of the corparation or the receivar or trustee empowered to e xecute this report as req.ired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment withn address, with all other like empowered. ‘
3279 ¥139793)))/

CR2EQ37 (11/98)

SIGNATURE:
',_f Date Jaylime Phane #




