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

corbormon May 27 1998 8:00am

ANNUAL REPORT

1998 [‘)|V}5|§:C;tacr:i‘;:r’sc;2i7|ows Secretary Of State
DOCUMENT # (G61883 (6)

1. Corporation Narmo

INGIA, INC.

.- T

Principa! Place of Busincss Méillrng Addross

2519 WHISPERING PALMS LOOP 2519 WHISPERING PALMS LOOP
CHULA VISTA CA 81815 CHULA VISTA CA 81915
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Piincipal Piace of Rusincss 2a. Mailing Address 4. FEI Number Appliod For
1 e o 251 o B e 59‘2371107 Mot Applicable
Suite, Apt ¥, elc Suiley, Apl 4, ele. iti
b L, . &, Certificate of Status Desired O $u'75 Additiona|
o - "’II, o B Fee Requlred
City 8 Siale .. Gity & State 6. Eiection Campaign Financing $5.00 May Be
23] o @ Trust Fund Conlribution O Addad to Fees
Zip - Country Lt Cauntry B. This corporation owes or has paid the current year ntangible
24] e 2 o 2_9| 30 Personal Property Tax due Junea 30. E] Yes D Noc
o ﬁ_!__Nan'!a and Address_of Current Registered Agent L 10. Name and Address of New Raglstered Agent
SHARIT, JOE L., JR. 81] Name
99 SIXTH ST, SW .
N B2{ Strect Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City FL 85| Zip Code

11 Pursuant 1o the provisions of Seclions 6070002 and 607 1508, Flonida Slatutes, the aboye-named corporaion submits this statement for the purpose of changing fis registered
office or registored agenl, o both i the St at Horida . Such change was authorized by the corporation’s board of gireclors. | hereby acoepl the appointment as registered
agent. | amn familiar with, and accept the chigations of, Seclion GO7.0008, Florida Statutes

SIGNATURE _ __ — e

_Mf' i Nl ({A_gwru‘nh-‘l e (NOE: Regislored Agon: signature roguired when ticstatingy DATL :
12, o o5 B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ) [J bieTe IR [ change [ Addilien {2
NAME EDMISTON, M. D. 12 NAME X
uesrioonss | 2519 WHISPERING PALMS LOOP 3
ClTy-51-2P CHULAVISTACA 1A LITY-§1- 7P &
THLE ST N I T 21THLF " [Jchange [T Addition | O
NAME EDMISTON, PATRICIA A 2% NAME
stacetaporess | 2919 WHISPERING PALMS LOOP 23 STHEET ADDHESS
CIY-87- 21 OHQLA_ \f|STA CA o 2 40Y-5T-2P
TNLE B EGE 31TILE [JChange L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREE] ADDRESS
Cily-§1-21p o S 34, CITY- ST-20P
E [ oecete 4170 U Change ] Addilion
NAME 4. 2 HAME
STREET ADDRESS 4.3 STRCET ADDRESS
CiTY-ST-2IP e 44CIY-ST- 2P
THILE " [T ot ETTILE CJchange ] Addilion
HAME 52 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2PP e 54 CITY-51. 2P
TIHLE ] oeLErE 61 TMLE "I Change L] Addition
NAME £.2 NAME
STREET ADDRLSS 6.3 STAFET ADDKESS
CIFY.ST. 2P B.4 CITY-51-2IP

14. | hereby cerli that the: information supyphed le}<_l_h\'5-I'u‘_\_ng_ilmr_-:'é;nrll qualify for ihe exemplion stated in Seclion 1198.07(3)Xi}, Florida Stalules. | further certify that Ihe information
indicated on this annuil repont or supplomental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that { am an
officer or diroClor of Ihe carporation o e receiven or rustee eipowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed g on rn';ﬁmmn vith an acddress
ST AR AT § PR P % /{ . ;4" yv, NN f:.'-/‘_ o ‘j‘.. PandV T Bt /f’.l/i‘ Ll TS




