FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

g

Sandra B. Mortham
Sacrelary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # P3?57

1. Corporation Name

AGIA. INC.

(7)

NS EE AR LR AW

Mailing Address

1155 EUGENIA PLAGE
CARPINTERIA CA 83013

Principal Place of Business

1155 EUGENIA PLACE
CARPINTERIA CA 83013

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
02/17/1892
2. Principal Place of Business 2a. Mailing Addrass 4, FE) Number Applied For
;I 95‘24095“) Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc.
P d 5. Coertificate of Status Desired O $8-75 Additionel

Fee Raqulred

HERRERE

Cly & Stato Cily & State €. Election Campaign Financing $5.00 May Be
e e 28 Trust Fund Conltribution Addad to Fees
Zip Caunitry Zp Country 8. This corporation owes or has paid the current year Intangible
m B ?9] m Parsonal Property Tax due June 30, Yes ﬂ No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglsterad Agent
CROCKET, LAURISTON LEE 81] Mame
7104 DANA AVENUE 82| Strest Address (P.O. Box Number Is Not Acceptable)
FLORIDANA BEACH FL 32051
a3
84) City FL 85| Zip Code

office or registercd agent, or botty, i Ihe State of Plorida. Such change was autharized by
agenl. 1 am farmiliar with, and accept the abligations of, Section 807.0505, Fiorida Slalutes.

SIGNATURE __.

11, Pursuant to the provisions of Sactions GO7.0502 and 607 1608, Flarida Stalules, the above-

named corporation submits this staternent for the purpose of changing its regislered
the corporalion’s board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 if changgk!. or on an atlachment with an adoress

I Uy VI Y,

Y NN e e

Signalure ﬁ'd or r_r[-r:_h_«_lsf.-\_r{}- o 'hsrsn-_lﬂ-_ag‘;-;'l ot Lt @ anplcabile {NOTE" Registered Agent signaiure requitsd when rainstaling) DATE R«
12. QIFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PU [T DELETE THILE : [T change [ Adaition |2
NAME PERRY, ARTHUR L., JR. 12 KAME Kimberly Gonzales §
staeernpniss | 8957 SHEPARD MESA RD. 1asmeer apbess | 98 Santa Cruz Way w
CITY- ST 210 CARPINTERIA CA acny-s-zp | Camardillo CA_ 93010 o
TIE \id T T DELETE 2UTIILE [JChange L] Addition | O
NAME PUCHMELTER, THOMAS JOHN 22 NAME
stoeer aooncss | 3913 CAMELLIA LANE 2.3 STREET ADDRESS
CiTY-S1-2P SANTA BARBARA CA 2.4 OITY -8T- 2IP
TNLE S0 1 DELETE 91TiME CJchange L] Addition
NAME CAPRITTO, JULIETTE L. 2.2 NAME
swreeraooress | 1914 COYOTE CIRCLE 3.3 STREET ADORESS
CITY-57-2IF SANTA BARBARA CA 34, CITY-8T- 2P
TITeE YO T DELETE 4.1 TILE [J Change L Addition
NAME MCCARTY, DAVID H 4.7 NAME
staceranoress | 8728 NORWOOD LANE NO 4.3 STREET ADDRESS
GITY-S1. 7P MAPLE GROVE MN _ 44 CITY-8T-21P
TITLE v T oELETE 51TMLE [ crangs T Addition
NAME ROTH, STEVEN J 52 NAME
sraeet anoness | 9458 PALACE CRY 5.3 STREET ADDRESS
CITY-ST- 2P SANTA BARBARA CA 5.4 CITY-5T- 2P
LE v [T oecere 61 TMLE [JChange ] Adaition
HAME WEIXEL, MARILYN L §.2 NANE
stacer aooeess | 5422 THRONE COURT 6.3 STRCET ADDRESS
ITY-57-2P SANTA BARBARA CA 6.4 CITY-ST-2IP
14, | hereby certify that the information suppliet‘i with this tiling does not quality for the exemﬁt‘ron stated in Section 119.07(3)(i), Florida Statutes. | {urther certify 1hat_the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an

afficer or director of the corporflion or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 B A o A avm ) i



