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

[ PROFIT <22 FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 . O O dm
CORPORATION AT 5 e Sandra B. Mortham
ANNUAL REPORT Secretaryof State Secretary of State
1997 ' s / DIVISION OF CORPORATIONS
DOCUMENT # FG5000001468 (6)
CALIFORNIA RADOMES, INC.
TR A
364 REED 5T 364 REED ST,
SANTA CLARA CA 85050 SANTA CLARA CA 85050-3108
3. Date Incorporated or Qualfied | 3a. Date of Last Repont
. 03/27/1985 05/23/199
2. Principal Place of Business 2p. Mailing Address 4. FE! Number Applied For
X1 26| 04-2666276 Not Appiicabio
Suite:, Apt K, elc Suite. Apl. ¥, elc. " 5375 Additional
@ _ r-é;-l B. Gertiticate of S1atus Desired O Feo Required
[ City & Stalo City & State 6. Elaction Campaign Financing $5.00 may Be
331 o El Trus! Fund Contribution ] Added to Fees
_n . Lountry Zip Country 8. This corporation has liability for intangible lax under s. 198.032,
|24] (28] [20] [30] Florida Stalutes [ ves ENO
— 9. Name and Addrese of Gurrent Reglstered Agent 10._Nams and Address of New Registered Agont
| GARCIA, GARY 1] Name
2325 NW 102 PLACE 82 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
B4 Cily FL ]as Zip Code

|11, Parsuant 10 tne provisions of Seclions 607.0002 and 607. 1508, Horida StatUes, the above-named corporation submils this staiemen for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
agent. | am familiar with, and accapt the obligations o, Seclion 607.0505, Florida Statutes.

SIGHATURE

i;:c_.",ﬂ-ql agert atal Wtle i applicable {NOTE- Ragistered Agent signature tequirad when rainslabng) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T3 DELETE 11 TLE [JChange L] Addition
NAM: GARCIA, GARY 1.2 NAME
sieern aonness | 384 REED ST. 13 STREET ADDRESS
onv stz | SANTA CLARA CA 95050 14CiTY-ST-29 v
me |§ "I RLETE 21TIe DretieT OF Gpaitions [WThange L[] Adddion
wa PRATT, MICHELE 220N michele @\Rgrass
stare aonasss | 364 REED 8T. 23 STREET ADDRESS | W .
env-srze | SANTA CLARA CA 95050 2 4CIY-51-2P
iy ' [T oeteme 31TILE [T Change LT Addition
N 3.2 NAME
SIREFT ADDRESS 2.3 STREET ADDRESS
Y-S 2 o 34.CITy-8T-2P
e ] oecETE 41701 Clchange L] Addition
hAME 4.2 NAME
STREET ADORLSS 43 STREET ADDAESS
CITY-51- 2 44 CITY-51-2P :
ST T GeET ST L Change L] Adaiion
NAME 5.2 NAME
STREFI ADDRESS 53 'STHEET ADDRESS
Rl -S1-2F 5.4 C(TY-S1-2IP
S T T DELETE R EXRTT: [ change ~ [T Addition
NAM _ 62 NAME
STREE| ADORE S5 5.3 STREET ADDRESS
ciy-st-ae | : B4 CITY-g1- 7P
14. | do hereby cerlify ihat the infarmation supplied wih this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

I am ar ollicer ar director of th, clyporation or the receipripr trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 1Nf §hanged, or on an attaghiient with an address.

e o

information incicated on this anagal report or suppleme nnual reporl is true and accurate and that my signature shall have the same (egal effect as if mads under oath; that

SIGNATURE: Y.

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTCH Daytirie Phone #
0508732

CR2EQ34 {9/96)



