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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLQRIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 900635 029 ***150.00

DOCUMENT #

1. Corporation Name .

MITSUI MACHINERY DISTRIBUTION, INC.

P36228

BOX 429

Principal Place of Business

BRIDGEPORT NJ 08014

Mailing Address

BOX 429
BRIDGEPORT NJ 08014

AU AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

110119
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
2] 26] 29-2115859 Not Applicable

[22]

Suite, Apt. #, ete.

Suite, Apt. #, efc.
27]

$8.75 additional

5. ) N
Certifcate of Status Desired O Feo Required

City & State City & State 6. Election Campaign Financing g $5.00 vay Be
E' E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'2:) ,—Z—Sl ;l Es;] Personal Property Tax. (Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?gﬂg %RF;?NR;EEENISJY:]OE% 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION Ft 33324 83
=T |84) City - T T T C T {857 Zip Code T
-~ FL

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose 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. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

Signature, typed or prinled name of registered agent and tite if applicable. (NOTE: Registared Agent sig; required when reil DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D P DELETE 1.1TME © ClChange [y Addition
NAME KITAMURA, K. 12 NAME M. TEAKUDA .
strezTAooress| 850 MARSEILLES DRIVE sweerioress| o303 Blue haswvod Dewe
erv-stze | ATLANTA GA 14 CITY-ST-ZP Mmam:; Ft 332k
TME D O DELETE 21TMLE 7 [OChange [ Addition
NAME HORIKOSHI, K. 23 NAME
sreeTavoress| 64 TENBY CHASE DR - 23 STREET ADDRESS
CITY-ST-2P VOORHEES NJ 08043 2 4CITY-5T-2P
TMLE 0 [ DELETE 31 TILE [ Change [ Addition
NAME OGAWA, S. 32 NAME
streT aooress| 1-2-1, OHTEMACHI 33 STREET ADDRESS
CITY-§T-2IP TOKYO JA 24.CITY-ST-ZIP
TmEe D [ DELETE L1TME [JChange  [] Addition
NAME MANABE, K. 4.2NAME
smreeTaooress| 15-5, 1 CHOME, NISHI-SHIMBASHI 43 STREET ADDRESS
CIY-ST-ZP MINATO-KU JA 44 CITY-ST-2P
" TmE PD JRLDELETE 51TFLE . s ) [CJChange  [XAddiion
NAME DUCE, S. 52 NAME oA ALD Tounseosd .
seezr sooress| 109 BORTONS ROAD sssmeeraooness| & Alexpmpen Cowar
orr.svze___ | MARLTON NJ 54 CTY-§T-ZP Heck€asind 7D e 19707
TME ST ] DELETE §1TNLE [JChange  [] Addition
NAME O'ROURKE, W.J. 62 NAME
sTreeT ADDRESS| 2201 YELLOWSTONE ROAD 8. STREET ADORESS
CITY-ST-2P CINNAMINSON NJ 64 CITY-$T-2IP

14. ) hereby cerlify that the infopmation supplied with this filin
indicated on this annual rephrt or supplemental annual
officer or director of the cofgloration or the receiver or f)
Block 12 or Block 13 if chghged, or on an attachm

SIGNATURE: /

D NAME OF SIGNING OFFICER OR DIRECTOR

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
tee empowaered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h an addrass, with all other like empowered.

< RQUIRTD

é”ﬁ-%é?-"&'ﬂfp

CR2EN34.(11/98)-.

3 /30/99
/ Date/ 7

Daytima Phone



