FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ST

ombio.  @¥B enzvmz | May 05 1998 8:00am
A EPORT

1998 Secretary of State

| DQCUMENT # P97000100609 (1)
| SUN DOME SKYLIGHTS, INC.

# Principal Place of Business Mailing Address ‘ ||||||I| ul m" ,"" Iml ""III‘" "I“ Ilm Iml IIHI II"I Im ’III

9 OAK DRIVE 9 GAK DRIVE
OGALA FL 334784544 OCALA FL 33478-4044
DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifiet
11/24/1897
E - [ 2, Principal Plaoe of Business 2a. Mailing Address 4. FEI Number Applied Far
m 6/ lf.SiU /ﬁ{)f 200 o ;—EI P o. BOF 49 “? 5?‘3#32?76’ ) Not Applicablg
Suite, Apt. #, slc. Suile, Apl. #, elc. - . $8.75 Additional
E Shte 19/ 2—7| B. Certificate of Status Desirad O ) Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 ma
5 J y Be

1 23] Z&M Fe - 28] ?OC,A'LA y e __ Trust Fund Cantribution O Added 1o Fees

: p ountry 1P ountry : 8. This corporation owes or has pald the curient year intangible

-f 24 2?‘/ 7 " 2_5[ MM oAl ) _2;] 3 lf? 7 3 ;I MM’ D/\J Parsonal Prapenly Tax due June 30. Oves [ONo
: 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
LAMBERT, BRIAN D ESQUIRE 81| Name
L 500 N-E EIGHTH AVENUE 82{ Street Address (P.O. Box Number is Not Acceptable)

' OCALA FL 34470

83
84| City FL 85] Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of. Section 607 0505, Florida Stalutes.

L | sianaTURE e o
g Signalure, yped or prnlrd name of regislaced agent and irla it apphcatile {NGTL Regisiored Agent signature requirad when reinstating} DATE F:
i 12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TITLE D [T oELEre 1ITITLE [J change T Addition =
T ] e COTTEN, LARRY 1.2 NAME §
¥ | smecroooness | © OAK DRIVE 1.3 STREET ADDAESS o
{ | om-sroe OCALA FL 33478-4944 14 CITY-5T-21P &
oD e D T oELETE 21 TIILE [T tange [T addition |O
HAME OZCEL, LEVENT 22 NAMF
smeerapoeess | @ OAK DRIVE 23 STREET ADDRESS
CITY-51-21P QOCALA FL 33478-4944 2. 400Y-51-71P
TILE 7 celEne 31TITLE T Change L] Addition
_ NAME 1.2 NAME
-\ sTREeT ADDRESS 3.3 STREET ADDRESS
i OTY-ST-2P 34, CITY-S$T- 2P
B | me I DELETE 41 TILE [Tchenge [ Additian
;j NAME 4.2 NAME
. | STREET ADDRESS 4.3 STREET ADDRESS
B ony-st-ze 44 GTY-5T-2IP
i [ wme T peete S1WTLE LT changs [ Addition
r HAME I 5.2 NAME
*. | STREET ADDRESS 5.3 SIREET ADDAESS
‘. CITY-ST- 24P 54 CITY-57-21P
to| vme [ OELETE 6.1 TITLE LT Change [T Addition
E NAME 6.2 NAME
% - | STREET ADDAESS 63 STREET ADDRESS
D[ omy-sTeap 64 CITY-5T- 2P
14. | hereby certify that the information supplied with this filng does not qualify far the exemption stated in Section 119.07{3¥iy, Fioride Statules. | further cerlify that the information

indicated on this annual report ar supplemenlal 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 corporalion or lhe receiver or lrustec gmpowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
: Block 12 or Block 13 if changed, or ozan alfizment wilh %address.




