- .

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED |
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750). ;
Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE _

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State 07-20-1999 90007 010 ***550.00 ==
1999 DIVISION OF, CORPORATIONS -

DOCUMENT # F97000003598 ¥ _
FLUENCE TECHNOLOGY, INC. _

(T

Principal Place of Business Mailing Address _
8700 SW CREEKSIDE PL ) 8700 SW CREEKSIDE PL
BEAVERTON OR 97008 BEAVERTON OR 97008 - N
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
07/10/1997 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
21 [26] 04-3271752 Not Applicable
- _ y T Suite, Apt. %, ol - — —
Suite, Apt. #, stc Suite, Apt. #, stc 5. Centificate of Status Desired D 58 75 Addlmonal _
;I o E] Fee Required =
City & State " TCity & State - - 6. Election Campaign Financing $5.00 May Be
E‘ ;l Frust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
27! El 2_9] ;l Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS smEEr 82| Street Addrass (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City FL 85] Zip Code =

11.  Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Signature, typed or printed name of registernd agent and tite if appficable. . (NOTE: Registerad Agant signatura reguired when reinstating) DATE 6_)—.

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <] -

e PCch P oecere 11 TILE [ Change ] Addten | 2

A BOTTOMS, WILMER R 12NAE -

streetanoress | 215 FOURIER AVENUE +3 STREET ADDRESS o =

CITY.ST-ZIP FREMONT CA 14 CITY-ST-ZP g B

TITLE [ lg DELETE 21 TITLE I:l Change [:E Addition = -

NAME BOTTOMS, WILMER 2.2 NAME -

streerappress | 3101 ALEXIS DR 2.3 STREET ADDRESS -

CITY.ST.ZIP PALO ALTO CA 94304 24 CITYST-ZP

TLE P U 1oeere 31 TMLE L L] crange [ Acdition

NAME DIGIROLAMO, JOHN 32 NAME B T T

streeraooress | 762 ALMONDWOOD WAY 33 STREET ADDRESS

CITY-ST-2ZIP SAN JOSE CA 95010 14 CITY.ST.2P

TITLE (I peLete 41TMLE (] change [} Addiion

NAME 42 NAME B

STREET ADDRESS 43 STREET ADORESS =

CITY.ST-ZIP 44 CITY.ST-2ZIP

TmE [ 1oeLeTe 54 TITLE [ ] change [ Addition -

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST.ZIP 54 CITY-ST-ZP _

TITLE [ JoeLete 6.4 TITLE [ change [ | Addition =

NAME 6.2 NAME _

STREET ADDRESS §.3 STREET ADDRESS

CITYST-2P 6.4 CITY-STZP =

14. | hereby oeﬂifK that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie?__al offect as if made under oath; that | am
an officer or director of the corporation ar the recaivr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 4#8-£gh ack\ert with an address.

SIGNATURE: IRE REQUIRED

e Mg Al e b Bl el e A A — O




= FLUENCE

TECHNOLOGY INCORPORATED

Corporate Officers & Directors

John DiGirolamo — President & CEO

782 Almondwood Way

San Jose, CA 95010

(408) 997-2284 . —
Dennis Wolf — CFO & Secretary

6482 Pfeiffer Ranch Ct.

San Jose, CA 95120

(408) 997-8535

Updated June 30, 1999
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