FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ! i Secretary of State
1996 22 e DIVISION OF CORPORATIONS

DOCUMENT # Q5000001468 (6)

1. Corporation Nare

CALIFORNIA RADOMES, INC.

RNV

I

Principal Place: of Business - ) i\}le;i\.mg; Adidress
364 REED ST. 364 REED ST.
SANTA GLARA CA 95050 SANTA CLARA CA 95050
3. Date Incorporated or Qualified | 38. Date of Last Report
. B 03/27/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEi Number Applied For
21] s e 94-2866276 [ [ ot ppicable

Suite, Apl.“ #, ele. &.LllleAﬁl—#clb $B75 Additional

. 5. Certilicate of Status Desired 0 "
- Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
23 Trust Fund Gontribution O Added to Fees
p - | Gouniry 8. This corporation has hability for intangible tax under s 199.082,
24 25] 30| Florida Statutes [0 ves [INo
8. Name and Addrqgg i 10. Name and Address of New Registered Agent
B1| Namig
GARCIA, GARY 82| "Strect Addross (P.O. Rox Nurmber is Mol Acoeptabic)
2325 NW 102 PLACE o
MIAMI FL 33172
(84| City FL ssl 2ip Code

1. Pursuant 1o the provisions of Seclians 607.0602 and 607 1508, Fiorida Stalutes, the atove named corporation submits this siatement Tor the pLrpose of changing 18 ragistarad ofice
or registered agent, or both, in the State af Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiatment as registered agent. t am
familiar with, andg accept the obligations of, Section 607.0500, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE e o e e e e
Sgnature, type 3 o pn«ic_ i .: of rey stered Bl H,',I‘!CHU“ INDTE: Riogestered Agia SE lﬁi\l'u ruqqiredﬂw'.en re-nstatng DATE

12. OFFICERS AN CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE cp . [:! oELETe T e h ) [J Change ] Addition

NAME GARCIA, GARY 12 NAME

STREET ADDRESS 364 REED ST. 13 STREET ADDRESS /

CiTy-ST- 7P SANTACLARACA®5050 . .. .. ... . Jr1acevsize

TITLE s . [[] DELETE 2 1 TNLE [) Change  [] Addition

NAME PRATT, MICHELE 22 NAME

STREET ADDRESS 364 REED ST. 23 STRELT ADDRESS

CiIy-S1-21 _ SANTACLARACA®S050 J 2acny-sroe .

TILE [ DELETE 3 1TILE [7] Change [ Addilion

AW 32 NAME )

STREET ADDRESS 33 STHELT ATDRESS

TTLE [ DELELE 41TILE [ Change [ Addition

hAME 42 RAME ) R

STREET ADDRESS 43 STHEE} ADDRESS

CITY-ST-2P e 44CIT¥-§T-277 . B

THLE () DECElE - 5L [] Change  [] Addition

HAME 52 NAME

STREET ADDRESS ‘ ) 53 STHEEY ADDRESS

Cry-$1- 21 e e e R SACTYCST- 2P N

LE [) DELETE 5 1T1LF [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-2IP B ) BACIY-51-21P

14. I da hereby corlity that the infonmglion supplied with 1his flingdg voluntarily furnished and does not aualiy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cartify that the infarmation indica a1 this annua’ repor or flemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an oflicer or direc the corparation or thy qver o trustec empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13§ ged, or on an attach ~ith an adcress %

SIGNATURE: . (PR, 5’*@% CT727-9347.

T NAME OF SIGNING OFFICER OR DIRECTOR gt Prane ¥




