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

FROMT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Nam,

DOCUMENT # P27092
SILICON GF!APHICS, INC.

(6)

POST OFFICE BOX 7311

Principal Place of Business
2011 N. SHORELUINE BLVD.

MOUNTAIN VIEW CA S4142-1389

Mailing Address

2011 N. SHORELINE BLVD
TAX DEPT MAIL STOP 8655

us

MOUNTAIN VIEW CA' 94043-1388

FILED
Jan 23 1998 8:00am
Secretary of State

ARG RURIRRAEAm

DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualified
11/20/1982
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For

21 26 94‘2789662 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. 7 itia
j P —l P 5. Certificate of Status Desired J $B'75 Adqmonal
22 o7 Fee Required

City & Slate B City & State 6. Election Campaign Financing - $5.00 i\,{éy Be
| 23] 2a] Trust Fund Conlribution Added o Fees

Zip Country Zip Country 8, This corporaticn owes or has paid the cuirent year Intangible
j E‘ 2—9| _3F| Persenal Properly Tax due June 30, Yas O No

g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Mame

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL [®

Zip Code

11. Pursuani to the provisions of Sections 807,0502 and 607,1508, Florida Statutes, the above-named corperation submits this statement for the pur
office or registered agent, or bath, in the State of Fiorida, Such change was authorized by the carporation's board of diraectors. | hereby accept t
agent. | am familiaz with, and accept the gbligations of, Section 607.0805, Florida Statutes.

5

ose of changing its registered
& appointment as registered

SIGNATURE Sigratura, typed o¢ printed nama of registered agent and Ita it applicatile. (NOTE. Reghslerad Agent sighalure raquired when reinstating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

THLE PL T DELETE 11 THILE I change [ Agdition
NAME MCCRACKEN, EDWARD 12 NAME

srreeraooress | 2011 N. SHORELINE BLVD. 1.3 STREET ADDRESS

CITY - ST- ZIF MOUNTAIN VIEW CA 1.4 CITY-§T-2IP e

TITLE v ] DELETE 21 TIMLE [1xThange I Additian
RAME W 3.2 NAME +— . &m\&

smeet aopmess | 2011 N, SHORELINE BLVD. 2.3 STREET ADDRESS Robes H

CiTy-ST-2P MOUNTAIN VIEW CA 2. 4CITY -8T-21P

LE Vi T DELeTE 31 TIILE [ I Change L1 Additien
NAME SALWARSH, ROBEHT w 3.2 NAME

seer aooress | 2011 NO SHORELINE BLVD. 33 STREET ADORESS

CiTY-51-2P MOUNTAIN VIEW VA 34, CITY-ST-2IP

TIMLE v ] DELETE 41 TIMLE . [ change [ Acdition
NAME MCBRIDE, DENNIS P. 4.2 NAME

smeer ooness | 2011 N. SHORELINE BLVD. 43 STREET ADDRESS

CITY-ST-7iP MOUNTAIN VIEW CA 4.4 CITY-ST-2IP

TLE Ve Tl oeETe 51TITLE [ Change L Acditien
NAME KELLY, WILLIAM 5.2 NAME

smeeraconess | 2011 N. SHORELINE BLVD. 5.3 STREET ADDRESS

CITY-ST- 2P MOUNTAIN WEW CA 54 CITY-ST-2IP

TITLE U T DELETE 6.1 TITLE [Ichange [ Addition
NAME JACOBSEON, ALLEN F 6.2 NAME

srager aooress | 2011 N. SHORELINE BLVD. £.3 STREET ADDRESS

orv-size | MOUNTAIN VIEW CA s ciTv-51-20

SIGNATURE:

dress.

REQUIRED

14. | hereby certily that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(D), Florlda Statutes. 1 turther certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as 1 made under oath; that | am an
ofticer gr director of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, ,Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an attachment with an a

1 h '("(3 [@)‘?35“@67

CR2E034 (10/97)

cy



