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

PROFIT s, FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION Wiy Q\, Sandra B. Mortham ay . am
ANNUAL REPORT 7 3ry i " Secretary of Stale S t f S
1998 N DIVISION OF CORPORATIONS CCIC ary O tate
DOCUMENT # P38301 (8)
MAXTOR CORPORATION
MR SRI R AR
$10 COOTONWODD 2190 MILLER DRIVE
MILPITAS CA 95035 LONGMONT CO 80501
_ DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualifiod
| 04/13/1992
A 2. Principal Place of Busincss 28 Malling Address 4. FEI |!‘¢1uan'1{be?9 Applied For
21l St (oTTorweod DR.[3]  SioCotnmweor Dr . 770123732 Not Applicablo
Sulle, Apt. #. elo | Fulle Aol # et 5. Certificate of Status Desired [ ] $8.75 Additional
EI 27] Fee Required
: City & State Cily & Stale 6. Election Campaign Financin '
E ;‘ tMAALPTAS, CA 51933;4&3] ,_,ﬁlLP mAas CA Trust Fund anlr?bution ’ B iidgdoty;:::
: Zip _ Country ) i Country 8. This corporation cwes or has paid the cyrrget year Intangible
24 Qs 035 E] USA 2;] o Gsv3s El vl A Personal Property Tax dus Jung 30. ~ﬁ.rYres [ No
‘ §. Nama and Address of Current Ragistered Agent 10. Name and Address ol New Registered Agent
] C T CORPORATION SYSTEM 81 Name
f 1200 EOUTH PINE ISLAND ROAD 82| Sireet Address (P.0O. Box Number is Not Acceptable)
L PLANTATION FL 33324 -
.{Er L B4} City FL 85| Zip Code
: 11, Pursuant to the provisions of Sechons BU7 0507 and 607 1508, florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
1 office or reglstered agent, or balh, in the State of Flonda Such change was authonized by the corporation’s board of directors. | hereby accep! the appointment as registered
?l agent. | am familiar with, and accepl the ob:hgalions of, Sechion 607.0505, Florida Statutos.
B sigNaTURE e
: SIgnatr 6 e ox i ree 6t e detond Bt aod e £ g abie [NOTE - Ragisterad Agen: signature roguired when reinstating) DATE =
12, OF HCEHS AN DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P “[CJ DELETE 1171LE [T change L Addition =
E | NaME CANNON, MICHAEL R 1.2 NAME §
i | smeeraooness | 810 COTTONWOOD 1.3 STREET ADDRESS i
i | cmvestze MILPITAS CA 95035 +4 CITY-ST. 2P &
1- TME BW [T breete T1UILE [ thange ] addition {&3
| e STEVENS, GLENN H 22 NAME
f’i streer aponess | 2190 MILLER DRIVE 23 STREE] ADDRESS
b onvstze LONGMONT CO 80501 . 2.40ITY-5T-2IP N
. { mne ~ A8 ~ T oRLeTE ERRI: VPe CFO [ crange (X Adtion
| e BARR-SMITH, CARLOTTA 3.2 KA fa 3 L . TUFavO
| seeranoress | 2180 MILLER DRIVE a3smectaoress | S10 Compmwoed DR
CITY- 51217 LONGMONT CO 80501 o 34, CI1Y-51-20 Mipims, CA 9QSb3S
] TIME Y O oreeve FERIIT: [J change [ Addition
B} nawe CHUNG, M H 4.2NAME
| swmeeraoess | 140-2 KYE-DONG, CHONGRO-KU 4.3 STREE] ADURESS
Civy-§1-2ip SEOUL, KOREA 110’270 R 4.4 CITY-5T-2IP
TIRE D T nELETE 51T1LE [Tchange [T Addition
NAME PARK CS 52 KAME
smeevaooress | 310 COTTONWOOD 5.3 STREET ADDRESS
;| cv-stze MILPITAS CA 95025 EACITY-51-2IP
] TILE 3 pECETE 6.1 TITLE ] crange [T Addition
14 NAME 6.2 NAME
: STREET ADDAESS 6.3 $TREE] ADDRESS
CITY-S7-2iP BACTY-51-2IP "N .

14, | hereby cerly thal the information supphed wilh Ihis Tiling docs nol qualiy for the exemption sifled in Sectich 119.07{3)(), Elgri utes. | furlher certify that the information

indicated on this annual repon or supplement:! annual reporl is tue and accurate and that signature shall hava th jal gliecl agif made under oath; thal | am an

officer or diractor of the corporation o the receiver of lruslec empowered Lo execute this repprl as required fy Ch i ,&2&; and that my name appears in
1, N Y A Ve

Block 12 or Block 13 if changed, o on an attachment wilh an address.




