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

el

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P24907

1. Corparation Name

ALATEC PRODUCTS, INC.

Principal Place of Business Mailing Address

21123 NORDHOFF STREET
CHATSWORTH CA 81311

21123 NORDHOFF STREET
CHATSWORTH CA 91311

US54161

FILED
" Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90074 015 ***150.00

MNARTRNRICLMARCEIRIIA,

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 952748943 Net Applicable
2—_;[: Sulte, APt Kl o o "?l— B A e e e 5z Cerlifcate.of-Status.Desired - - [ B $8'__.;,5R:;:r:_t;%rlil+_; -
City & State City & State 6. Election Campaign Financing O $5.00 May Be :
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4 iE] El \;] Personal Property Tax. Byes Do
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81] Name .
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD 82} Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 o :
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
offica or registared agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statermnent for the purpose of changing its registerad
d by the corporation’s board of directors. | hereby accept the appointment as registered

CRIE034 (11/98) _

Signature, typed or printed narme of registered agent and titls if applicable. (NOTE: Registared Agent signature reguired whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

ME P 3 DELETE 1.1 TILE Vi€ PRAESIDENT . [CIChange  [WAddition

NAME LIST, DONALD 12 NAME BRIAN FONTANA

sreet ooress| 5366 WELLESLEY DRIVE 1ssreeTancress | 10375 RICHMOND AVE,, SWTEICO
Vervsrar | CALABASAS CA 1R AT ROWSTOR T T 70X —

MLE + [ M DELETE 24 TILE SECRET: ﬁﬁi R ClChange  [Eddition

NAME PERL, RUTH 22 NAME PRUCE M. TATE ]

streTooress| 9841 AMESTOY AVENUE wasmeersoess | 10375 RICHMOND AVE,, SU ITE 10D

CITY-ST-2P NORTHRIDGE CA 91325 2 4 CITY-ST-ZP Houston, T 77 042

TME [ DELETE 31TME ASSISTANT SECRETRRY {AChange [ Aodition

NAME 32NAME RuT+ FPERL - )

STREET ADORESS sssmesraoress| ARG AMESTOY AVERUE [

CITY-ST-2IP 34, CITY-ST-ZP NDRTH RI D(;.E,, cp 91325 ‘

TRE [] DELETE 44 TIMLE [(YChange (] Addition

NAME 2,2 NAME .

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TME [ beLETE 51 TITLE CcChange [ Addition

NAME 5.2 NAME '

STREET ADDRESS 53$TREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TLE [7 DELETE BATITLE {Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-TP T = Rgamist e | ST T

14. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

25T URE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

F-/E-27F

Data Daytimne Phore #



