FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

ARB, INC. OF CALIFORNIA

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

(8)

Secretary of State

NGB RRPOYARY

3. Date Incorporated or Qualitied

05/26/1992

Principal Place of Business Mailing Addre:ss

14409 PARAMOUNT BLVD 14409 PARAMOUNT BLVD
PARAMOUNT CA 80723 PgRAMOUNT CA 807233418
Us U

3a. Date of Lasi Report

0773011

2. Prncipal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
_2_]_[ e EEI 95‘2159777 Nat Applicable
Surte, Apl #, el Suite. Apt. #, eic. it
. S A e - i 5. Cerificate of Siatus Desired 1 $8'75 Additional
22] 27] Fee Required
| Cily & Stale City & State 8. Elsction Campaign Financing $5.00 wmay Be
1—’;] ;ﬂ Trust Fung Contribution Added to Feos i
A | Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032, "
2] 25| 29 (30 Florida Statutes Dves [wo 3
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Stres) Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City FL 85| Zip Code

14, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its repistered
offlice oF registered agent, of bath, in the Slate of Flonda. Such shange was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agenl | am Jamiliar with. and accept the obligations of. Section 807 0505, Florida Statutes.

Apr 14 1997 8:00am

SIGNATURE  _ e . e
Slgiatare, typed or P e Lk of rgistered spant god tilke: § applicable (NOTE: Regislorad Agent signalure required when reinstating} DATE .
12, B OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PD [T oeLere 11 TILE T3 Change L1 Additon | &
KAME PRATT, BRIAN E. 1.2 NAME §
smiv aooess | 1265 TAM O'SHANTER 13 STHEE ADDRESS o
civ-s1-zv | BAKERSFIELD CA 14CTY- 51-21P &
THE v L] oeLete Z1TILE [T Crange L] Addition |O
HAME FREDENBURG, JOHN R. 22 NAME
areer oo | 14409 PARAMOUNT BLVD 23 SIREET ADDRESS
av-s-2e | PARAMOUNT CA 2 4CIIY-ST-21P
e 18 CJ oeLeTe 31 TITLE L changs |1 Addition
RAngE SCHAUERMAN, JOHN P 22 NAME
stitannaess | 14408 PARAMOUNT BLVD 3.3 SIREET ADORESS
stz | PARAMOUNT CA 34 CITY-51-2IP
it CFO [ Dreete 41 THIE [ change L1 Aduition
NaksE BIEBRICH, EDWARD 4.2 NAME
swirtanosiss | 14409 PARAMOUNT BLVD 4.3 STREET ADDRESS
wrv-sr.oe | PARAMOQUNT CA LATITY.ST-2P
1Lk Vv ] pEteee 5.1 TIILE [JChange [ Addition
N SIMONSON, IRA R. 5.2 NAME
st aconess | 3913 EVELYN DRIVE 5.3 STREET ADDRESS
civ-st-ae | BAKERSFIELD CA 54 CITY-§T-7F
Tt TS ﬂ DELETE 6.1 TITLE [Jchange [ Addition
NaME BIEBRICK, EOWARD 6.2 NAME
swren acnss | 14408 PARAMOUNT BLVD .3 STREEY ADDRESS
Cy-51- PARAMOUNT CA B4 CITY-5T-2IP
14. 1 do bieretiy certily thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.67(3)(i}. Florida Statutes. | luniher certify that the

informanon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an athicer or director of the corparglion or Ihe géceivar of tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 il gha ment with an address.

e D R -
T siopfTuRe alD 1YPED GR PRINTEG NAME GF SiGNING DFFICER OR DIRECTOR Tiare Taptnne Phong 4




