SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 18§, 1893.

AMOUNT DUE ON OR BEFQRE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF;ORPORATIONS

DOCUMENT #

1. Corporation Name

EBARA TECHNOLOGIES INCORPORATED

F94000005249 v

Mailing Address
51 MAIN AVE

Principal Place of Business

51 MAIN AVE
SACRAMENTO CA 956838

SAGRAMENTO CA 95838

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90013 046 ***550.00

L LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

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

10/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apptied For
[21] 126] 77-0270092 Not Appiicable
ite, Apt. #, elc. ite, Apt. #, etc. . . iti
Sulte, Apt. #, et Sulte, ApL. #, etc 5. Certificate of Status Desired | $8.75 additional
E ;] Fee Required
City & State ~ City&state ®. Eloction Carapaign Finsncing ™ ~_ ~——— $5:00 May Be
E] E] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year
r2—4] ;;‘ El 30 Intangible Personal Property. @ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name

82 Street Address {P.Q. Box Number is Nat Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this state
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

ment for the purpose of changing its registered
| hereby accept the appointment as registered

SIGNATURE Sigratura, typed or printed name of registerad agenl and title if applicatle. (NOTE: Reglstered Agent signature required whan reinstatng) DATE

12. ' OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ ] petete 1ATIE PRESTDENT (1 change X Additon
NAME YAGO, N 1.2 NAME ALDEBORGH, .JOHN

sweeraooaess | 51 MAIN AVE 13smeerADDRESS | 51 MAIN AVE

CITY-ST-2P SACRAMENTO CA 95838 1A CITY-STIP SACRAMENTO CA 95838

TITLE TS X]oeLeTE 24TITLE TREASURER (] change X | Addition
NAME |T0, M 2.2 NAME NAKAHURA, K

swmeeraooress | 51 MAIN AVE wsmeerooRess | 51 MATN AVE

CITY-8T-ZP SACRAMENTO CA 95838 24 CITY-ST-ZIP SACRAMENTO CA 95838 . )

TME BD [ oeLere 31 TMLE BD [ change ¥ additon
NAME POND, N 32NAME MIYASAKIL, YO

sreetaooress | 51 MAIN AVE aasreeTa00REss | 51 MATIN AVE

CITY-.5T-2IP SACRAMENTO CA 95838 34CITY.ST.ZP SACRAMENTO, CA 95838

TE 80 [ Joewete 4.4TILE [ change [ Addiion
NAME HIROSI, M 4.2 NAME

streetanoress | 51 MAIN AVE 4.3 STREET ADDRESS

CTYSTIP SACRAMENTO CA 95838 44GITY.STZP

TILE VD mLETE SATITLE CFO [ hange [ B Addition
NAME OTT, GERHARD K 5.2 NAME ANDREAUS, RONALD

sreeraporess | 51 MAIN AVE sastreeTaDoress | 51 MATN AVE

cITY-ST.ZP SACRAMENTO CA 95838 54 CITY-ST2P SACRAMENTO, CA 95838

TE [ peLeTE BATITLE BD ' [ change X Addition
NAME & 2 NAME IKEDA, YUKIO

STREET ADDRESS BISTREETADORESS | 5] MATN AVE.

CmY-sT2P BACITYST-2P SACRAMENTO CA 95838

in Block 12 or Block 13 if changed, or on an aftachment with an address.

7 [2)s¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplementat annuas repor is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

e %2z s>

SIS T TR i A
SIGNATURE:". 2l en Nl Sy dacp A (2E2NS
. IGNATURE AND TYPE] D NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Fhone #

0122651

CR2E034 (5/99)

PLLT 1) ————



