FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REFPORT

Secretary of State

1996 '”' DIVISION OF CORPORATIONS

DOCUMENT # P95000036044 (2)

1. Corporation Name

ALMOND TECHNOLOGIES, INC.
Principal Place of Business Mailing Addross ”ll""l HI ’I’l’ mlulm ||I” Ilmll}" ||||| |||” II“I""“"”"I
4141 PINE FOREST RD 4141 PINE FOREST RD
CANTONMENT FL 32533 CANTONMENT FL 32533
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l El Sqr 335‘?147 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desied P $8.75 Additional
[22] 27 Fes Required
City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
—El E] Trust Fund Gontribution Added to Fees
Zp Country Zip Courtry B. This corporation has liability for intangible tax under s 199.032,
Eﬂ EI EE| ?Lﬂ Florida Statutes [ Yes [N
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONTOQJO, LUIS 82| Street Address (P.O. Box Number is Not Acceptable)
4141 PINE FOREST RD
CANTONMENT FL 32533 83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Saclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. -

SIGNATURE e o
Signalurs, typad or printed name of registered agent and title it appiizable (FHOTE: Regstered Agent sigratare tequired when feinstating) DA
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1TLE [ Change [ Addition
NAME MONTOJ0, LUIS 1280
streeTaboress | 4141 PINE FOREST RD 1.3 STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 14 CITY-ST-2IP
TILE [] DELETE 2 3TITLE [] Change [ Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-§1-217
TITLE [T] DELETE 3.1TIME + [ Change  [] Additon
NAME 32 NAME N
STREET ADDRESS 33. STREET ADDRESS
CHY-ST-2IP 34CITY-ST-29
THLE o [ DELETE 41TILE [ Ghange [ Addition
NAME 42 NAME
STREET ADDRESS 49 STREET ADDRESS
CHY-ST-2P 44CITY-ST- 2P
TITLE [[] DELETE 51TTLE [ Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE [ Change [T} Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | do hereby cenily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. 1 furlher
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same isgal eflect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 #f chagfied, or on an attachment with an address.

SIGNATURE; S MORNTOTDd  3:2-96  q29-976-199D,

TYPED OR JRINTED NAME OF SIGNIN£0F Daytime Phorie #

CR2EQ34 (12/95)



