ﬂg‘ C11807¢% Armual Report Form 1999 |2 Registered Agent and Office NOT A P.O. BOX
£ 1 o | A A T EOWIN HIRAHARA

1| TSECRETARY OF STATE i ‘ 11993 Jony

| guouaxggsgg.ﬁgmﬂmw | AUTOMATED MILKING MACHIME SY

POSe 1D S0-0080 EDWIN HIRAHARA ROISE ID 83713
11993 JODY -
MO FEE REQUIRED 3. Organized Under the Laws of:
% FINAL NOTICE = BUISE 1D B3713 I C118079

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of ] Managers or U Members {check one}

Office held MName Street or P.O. Address City Stane Zip
'ﬁymﬁﬂwk Eduiin H ‘W‘"u‘ i ﬂqq 3 \]Odﬂ‘_m'ﬁ' ‘31"!‘ ise. T &3 T3

5 Mew Registered Agent Signature 6.

Signaturess b ™11 ”fl.q fg g

Narme Wm]ﬁmﬂmﬂ_l_&ﬂm.c&.‘_ Title: JLM
IﬁUED« TO-0T-T95% 10323




