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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P22g86

1. Corporation Name

YAMAHA CORPORATION OF AMERI

cA

Principal Place of Business

5600 ORANGETHORPE AVE
— | BUENA-PARK-CA-0620 :

== BUENA PARK CA 9060 ™~ = )

Mailing Address
6600 ORANGETHORPE AVE _ _

FILED g
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90077 023 ***150.00

.

DO NOT WRITE IN THIS SPACE

us - us
3. Date Incorporated or Qualifed
2 02/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} S 28] 650056086 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
_l e, At # 81 ute. Al & ele 5. Certifcate of Status Desired [ $8.75 Additional
2l oo o wme el o . FeeRequited |
City & State ., -, ien City & State 6. Election Campaign Financing O $5.00 may Be !
;l D Plan ;l:l Trust Fund Contribution Added to Fees
Zip T Country Zip Country 8. This corporation owes the current year intangible
2_4| i .I'g_slu P ;9—| l;l Personal Property Tax. [Jves bdNe
«9..Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SRy h A Ay Poa BT 4 PAdm Rt 847 L 811 Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUFE 105 -~ - 3
TALLAHASSEE FL 32301
) 84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ST

SIGNATURE : -
Slgnature, typed or printed nama of registered agent and title if applicable, (NOTE: ‘Agent signalure required when rei DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TmE PD ] DELETE 11 TMLE ClChange [} Additions E
NAME NORIYUKI, EGAWA 1.2 NAME 3
smreeranoress| 6600 ORANGETHORPE AVE 15 STREET ADDRESS 2
crvst-ze | BUENA PARK CA 14 CITY-§T-2P &
TME ) VD . ) ] DELETE 21TMLE []Change [ Additon 0
wmve | TSUNEO, KUROE ~ 22 NAME
streeraporess| 6600. ORANGETHORPE AVE 23 STREET ADDRESS
A.omv-s1-2_-..|-BUENA.PARK.CA .. . S LaomY-STZP. U R
E S (7 DELETE 34 TME [JChange  []Addition ‘—’
NAME THOMAS, MICHAEL L 32 NAME '
streeTaoress| 6600 ORANGETHORPE AVE 33 STREET ADORESS
CITY-ST- 2P BUENA PARK CA 34, CITY-51-28
TILE T ] DELETE 41 TMLE [JChange [ Addition
NAME RYOICH) SHIMANUKI 4 2000 |
steeeTanpress| 6600 ORANGETHORPE AVE 4.3 STREET ADDRESS
CITY-ST-2P BUENA PARK CA 44 CITY-ST-ZP
TmE D [ DELETE 51 TMLE [Change  [] Addition
:::a'.'.uuuz_:..*u.;-h- -§'jy:jjl lTO 52 NA-ME ‘
TaTeT e BRU i -85 STREEFADDREGS j-mmmemmm=m e 2 s = oo: A
CITY-$T-2P BUENA PARK CA 54CITY-ST-2P
TLE D [] DELETE 8ATITLE OJChange [ Addition
NAME MORE, JUN K 62NAME
smreeTaooress| 515 S FLOWER STE 1100 6.3 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 64 CITY-ST-ZP

14, 1 hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ATURE ZKD TYPED OR

ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achment with an address, with all other like empowered.

-
YA TS rioyrwE s e

ey [ O
VI RYOYCHIW EHIMANUKI

[ I.g »

4/16/99 714 522-9157

~
FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dais Daytime Phane #



