FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997 e

FEp—.

FLORIDA DEPARTMENT OF STATE
Sandra B.*(N_!orthlrh
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # JO4665

1. Corporation Name

SUPERIOR ALMONDS IV, INC.

(8)

Principal Place of Business

P.O. BCX 521238
SALT LAKE CITY UT 84152-4238

Mailing Address

P.O. BOX 521208
SALT LAKE CITY UT 84152

AEIOREN R R RN

3a. Date of Last Report

3. Date Incorporatad or Qualified

office or registered agdhit, o

the: abligalions of, Section 807.0508, Florida Statutes.

03/17/1986 01/30/1996
2. Principal Place of Business 28. Maiting Address 4. FEl Number Apptied For
[21] 2% 59-2650393 Not Applicable
Suile, Apt #, el Suite, Apt. #, atc. i
e ARt R, ele |, Sule.ApL A el 5. Cerificate of Status Desired [ $8.75 addtiona!
;‘.‘—] 2;{ Fee Required
Gty & Gtne | City & Stale 6. Election Gampaign Financing $5.00 Mmay Be
E :zﬂ Trust Fund Contribution Added to Faes
Zip | Counlry Zip Country B. This corporation has liability for Intanglble 1ax under s. 189.032,
24 25 [29] 30] Florida Statutes ves [ No
9. Name end Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
" PETROSKI, BARBARA J 811N eviel RO
L o " T THEAFTTA] DOVe
* SUITE 504 A0\ naj brl
ORLANDO FL 32801 8
84| City 85| ZipCode
/ Qrlando FL [*| 57419

1. Pursuant 1o the provisdhs off Sections 6070507 and 607.1508, Flotida Statutes, the above-named Corporation submits ihis statement for the pur;?gs
hoth, in the State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

e of changing its registered

7

(NOTE Registered Agenl s:ignature required when teinstaling)

f10] 1

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T pecErE 1.4 TALE S Change [ Addhion |5
NAME HAMILTON, FINLEY EAST 1.2 NaME @ . 1
sweeraooaess | 2120 SOUTH 1300 , #101 13 STREET A00RESS | RORAE - Cﬂ(‘f‘lﬂﬂ' N anyon o
on-size | SALT LAKE CATY UT 84106 1405120 d"ﬁu« LaYe (ity, G’fa\/\ poqg g
TIFLE PD [T OELETE 21TILE 7 IB,Chanue 7 Agdition J©
HAME PETERSON, MARILYN 2.0 NAME .

sraeeraoress | 2120 SOUTH 1300 EAST, #101 rasmeeraoness |90 B AYTgan (Angom Oor

orv-s-2¢ | SALY LAKE CITY UT 84108 2aemestw | SO Lokl ity i 94}061

L [ [T DELETE 31TILE A P Change ] Addition
NAME TOBLER, JENNIFER 3.2 NAME )

st anoress | 2120 SOUTH 1300 EAST, #101 sasweeraovress | 200 B+ Cﬂfﬂ-%n anyon DR

arv-sr-ae | SALT LAKE CITY UT 84108 searv-se | SG\VY LAKe (4 iz #4109

TIHE T DELETE FERTS A 1] Change Addition
NAME 4.2 NAME

STREFT AUIDRESS 4.3 STREET ADDRESS ’

CFRY-S1-75 4.4 1Ty -5T- 2P

TIE [T DELETE S1WTLE [T Change TJ Adattion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oy S 7w §.4 CITY- ST-2IP

TIHE L1 oeLere 61TILE [l change T Aduition
anet £.2 NAME

STREET ADDRESS £3 STREEY ADDRESS

Cily-S1- 20 64 CITY-51-2P

appears in Block 12 or Black 13+ changad, or on an attachment wilh an address.

SIGNATURE: .22 T BEGUHRED

14. | do hereby cerlfy that the information supplied with this filkng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my skgnature shall have the same legal eflect as it made under path; that
| am an officer or director of the carporaticn or the recever or rustee empowered lo execute this report as reguired by Chapter 607, Florida Stalules; and that my nama

TBIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

olal _201-47]-404%

Dayima Phono ¥



