PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabion Narnic

LUMA DOME OF ORLANDO, INC.

us

Principal Place of Busnaoss

TS5 WSR4AMA
LONGWOOD FL 32750

o]

City & State

Suile, ApL #, ele.

2. Principal Place of Business

Pai

| 2a_ wiaiing Address

J__- 5

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham

Segretary of Sta'e

DIVISION OF CORPORATIONS

(3)

i-l;rlg Ach
SWSRAWA

LONGWOOD FL 32750

us

BROWN, EDDY
755 WEST STATE ROAD 434
LONGWOOD FL 32750

23] 28/
o 21p - | Country - Zip -: Country
2 25] |20 N 1

AR MR HOR

"4, FE! Nurnber

592845887

5. Cerdhcate of Status Desred

a

6. floction Campaign financing
Trusl Fund Contribwation

0

incorporated or Qualiied iaa Oate of Lasl Repot

09/08/1987 04/25/1995

Applied For o

Not Applicablé_'

7$875 Additional

Fes Required

$5.00 May Be
Added fo Fees

B. This corporation has liatility for intangitle tax under s 199.032,

Floricia Statutes

_10. Name and Address of Nes

8] Name
B2
ea| Cry

D Yo

Street Address (.0, Box Numbur s Not Acceptatie)

FL |®

7ip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071
e of Florida. Such#

12

TILE
MAME
SIHzF I ADDRESS

| Cyv-c1. 78

BROWN, SUSAN
755 W STATE ROAD 434
LONGWOOD FL

TLE
hAME

STREL T ADDRESS

NAaM:E

SIREL! AZDRESS
| chy.spoar

PD

BROWN, EDDY
755 W STATE ROAD 434
. LONGWOOD FL_

e

NAME

STREET ADORESS
Cilv-S1-2IP

AND DIRECTORS

CJDELEIE

T [goeEis

ELETE

d0

CELEIE

s
L Rt
1.2 Nkt

1.3 SIRELT ADDRESS

LR AR O

2 1HE
22 HAKE
23 STHEEE ADDRESS

gagnyst-ne

31T
32 NAME
33 SIHEET ADDRESS

KRS

4 175
4.2 K&M:

4.3 SI4EET ADDRI B
44 L1y -ST 2P

TILE
LRLA

STREET ADDR=55

T.LE
HAaME
SIHCET ADDRESS

IS (L

CI"Y-51- 217

] DELETE

TCoosiee

511LE

52 HAME

51 STREF} AJORE S5
SACHY-ST-2P

& 1TI0LE

62 NAME

63 STREE D ADDRESS

Bellv-g1-ar |

LdhC corpor

or the receiver or truste:
1 atlachment with an ad;

55,

14, | do hereby certify that the information supplhed with this filng is volunlariy furnished and does not qua
corify that the information indicatad on this annaal 1
oalh; that 1 am an officer or drecl 2
appears in Block 12 or Block 13

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNSNG DFFICER OR DIRECTOR

(MOTE Segatorsd A v g 0 s

el it g

18, Flonda Statutes, the above-nanied c:or;_]orauon'élnbmils this stalement for the puﬁ;ose af changin
ange was authonized by the corporalion’s boardl of directors. | herely accept the appointment as registergfl agent. | am
505, Florida Statutes.
I

a1 gyl Lt

St

Z

g its registered office

T ADDIIONS/CHANGES TO OTFIGE RS AND DINECTCRS IN 17|
7] Addition

{1 Crange

[] Chamge [} Additian

CED Change [ Additon

CR2E034 (12/35)

o T Change

] Addition

~ T thange

U Chage [ Meton |

fify for the exermption slated in Section 118 07(3)ik), Florda Statutes. | further |
rtor supplementa’ annual repant is true and accurate and that my signature shal have the same legal effect as if made under
L mpawered 1o execute this report a5 required by Cnapter 607, Florida Statutes; and thal my name

e 1 724 ﬁ/ Hof-

Cra o Froam b

332-7533

7 Addton |




