FILE NOW: FILING FEE AFTER MAY 18T .S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OIF CORPORATIONS

DOCUMENT # p37571

1. Corporation Name

AG.LA., INC.

Principal Flace of Business

1155 EUGENIA PLACE
CARPINTERIA CA 93013

Mailing Address

1155 EYGENIA PLACE
CARPINTERIA CA 93013

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90099 021 ***158.75

VARG M AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/17/1992
2. Princip.1t Place of Business Za. Mailing Address 4. FEI Nimber Apolied For
21] 26} 95-2409500 Not Appficable

22

23]

Suite, £.pt. #, efc.

City & ¢ate

Suite, Apt. #, elc.

[27]

$8.75 r.aditionat

Fee Required

5. Certifrate of Status Desired 'ﬁ\

City & State

' 28]

$5.00 MayBe

6. Election Campaign Financing 0
Added t3 Fees

Trust =und Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
;I @ EI Persoal Property Tax. JYes Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Register:d Agent

81| Name

CROCKET, LAURISTON LEE .

7104 FLORIDANA AVENUE 82| Street Aldress (P.O. Bo< Number is Not Acceplabie)

FILORIDANA BEACH FL 32951 83
84, City

FL

ns| Zip € ode

11. Pursuint to the provisions of §
office or registered agent, or both, in the

SIGNATURE

3ctions B07.050: and 607.1508, Florida Stattes, the above-named ¢ rporation subm ts this statement for the purpose of changing its -egistered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apsointment as reciistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Staiutes.

‘Signature. typed or printed n: me of ragistered agen and (lie if eppiicabie, NG" E. Regitored Agent signature rec fired when remnslating DATE
1z OFFICERS AN ) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TITLE P [[] Change Addition
NAME PERRY, ARTHUR L., JR. 1.2 NAME dimberly Conzales X
sTReET ALDRi 53] 6957 SHEPARD MESA RD. vysmeeriopress | G OGN0 Cruz
CITY.ST- 2P CARPINTERIA CA 14 CITY-8T-ZP (:‘,O!{Y’CL o CB
TITLE VP {1 DELETE 21TITLE [JChange [ ] Addition
NAME PUCHMELTER, THOMAS JOHN 22 NAME
streeTaDoR 55| 3913 CAMELLIA LANE 273 STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 24CITY-3T-2P .
TME S0 - {J DELETE 31 TME TJChange L] Addition
NAME CAPRITTQ, JULIETTE L. 3.2 NAME
streeTanoress| 1914 COYOTE CIRCLE 33 STREET ADDRESS
CITY-ST-2PP SANTA BARBARA CA 34 CITY-ST-2F
TME VD [ DELETE 41 TITLE [JChange [ Addition
NAME MCCARTY, DAVID H 4 2 NAME
smeeTapor ss| 8726 NORWOOD LANE NO 43 STREET ADDRESS
CITY-ST-2P MAPLE GROVE MN 44ITY-ST-2P
TME v [ DELETE 5.1 TITLE [JChange [ Addifion
NAME ROTH, STEVEN J 6.2 NANE
STREET ADDRE 55 5459 PALACE CRT 53 STREET ADDRESS
CITY-ST- 7P SANTA BARBARA CA 54 CITY-ST-ZP
TMEe v (] DELETE 84 TITLE [JChange [ Addition
NAME WEIXEL, MARILYN L B2 NAME
sTreeTanoress] 9422 THRONE COURT 6.3 STREZT ADDRESS
CITY-ST-2PP SANTA BARBARA CA 64 CITY-8T-2IP

14. | hereby certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ¢ ertify that the information
indicat:d on this annual report or supplemental annual report is true and accurate and that my signatiire shail have the same legal effect as if made under cath; that | am an

officer or director of the corp
Black - 2 or Block 13 if chan

SIGNATUR

dop T C ‘
\ #A. . Fiv
SIGNATIJRE AND TYPED OR 3RINTED N, E OF SIGNING OFFICE ¥ OR DIRECTOR

tion or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
¢, or on an attact ment with an address, with ¢ il other like empowered.

Iulrette | Copeitio jﬂ;?oﬁq@ws) Sldp —415 |

0554958

CR2E034 (11/98)

Daytms Phona #

— et e




