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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED :
May 10, 1999 8:00 am
Secretary of State ;

05-10-1999 90023 035 ***150.00

1999

DOCUMENT # FQ6000001560

1. Corporation Name .

VENCON USA. NG AW WA A

333 W. PONTIAC WAY 1 i
CLOVIS CA 93612 |

Principal Place of Businass

333 W. PONTIAC WAY

CLOVIS CA 93612
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/27/1996 — L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
[21] 26] 94-3100900 - Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ti
;;l P ;\ P ¢ 5. Certifcate of Status Desired O $8F';i:;li':$nal
City & 8tate ———————~ ——  —— — —— |~ City&State = T - 6. Election Campaign Financing 0 $5.00 may Be
E\ _2;\ Trust Fund Contiibution Added to Fees !
Zip Country Zip Country g. This corporation owes the cument year Intangible
m ’EI ;gl r:;l Personal Property Tax. Oves [CINo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | !
8t; Name ‘
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.Q. Box Number is Not Acceptable) ]
PLANTATION FL 33324 83
84| City FL 'ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Ftorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar.with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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
officer or director of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if gpanged, ¢

I
SIGNATURE:

gy on,

e b

eca( Pres)

gh an attachment with an address, with all other like empowered.

S/%/99

5§ 297 Lo

Date

Daytime Phone #

SIGNATURE Slgnature, typ.eu;nr printed nama of registerad agent and utie I applicable. (NOTE: Registered Agent signalure required when rainstating) DATE S :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g
TME D U] DELETE 11 TIMLE CiChange  [JAddition | = F°
NANE TANAKA, KYQICHI 12 NAME 3 i
streeranoress| 333 W. PONTIAC WAY 1.3 STREET ADDRESS R B
CITY-ST-2IP CLOVIS CA 14 CITY-5T-ZP g K
e P 0 DELETE 21TFLE DChange  [JAddiion | O 7
NAME REGAN, BRIAN 2.2 NAME 1
emeeraooress! 333 W PONTIAC WAY 23 STREET ADDRESS 1i
CTY-ST-2P CLOVIS CA 93612 2.4CITY-ST-2P l
e ST CRDELETE S1TME SEC. JREG S L KTChange L] Addition 1
NAME LONG-PENCE, KATHRYN 328 MONASPEC 0, $sSar 1
sreeTanoress| 333 W PONTIAC WAY J3STREETADDRESS | 3 3 = , FPOoN T4 A 4 LK
crv-stze | CLOVIS CA 93612 seomvstze | CLoYIS, €4 I3 &/ 2 B
mE D B DELETE 41 TILE [JChange  []Addiion ;
NAME HIGAKI, TAIH 4. 2NAME
sreeTanoress| 333 W.PONTIAC WAY 43 STREET ADORESS l
CITY-5T-219 CLOVIS CA 93612 44 CITY-5T-ZP i .
TILE D [ DELETE 51TITLE C)Change ] Addilion
NAME TAKAHATA, SHINICHI 52 NAME } E
street aopRess|) 333 W PONTIAC WAY 5.3 STREET ADDRESS i
arvst-ze | CLOVIS CA 54 CRY-ST-2P  E
Ve OJ DELETE B1TIVLE CInEcTent [lChange B¢ Addiion '
N B2NAVE ECilo Kd Zo \
STREET ADDRESS 4.3 STREET ADDRESS 8 5‘ % AV ¥ 577\-! 7/&(/ lid 15‘7 ‘ i
CITY-ST-2P 84CITY-ST-ZP Clavis, CA 93672 1




