FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT & B N FLORIDA DEPARTMENT OF STATE
CORPORATION TNy Sandra B, Mortham L
ANN UAL REPORT Sacretary of S8

DIVISION OF CORPORATIONS

1997 ¥

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # J046(57

1. Corporation Name

SUPERIOR ALMONDS i, INC.

(4)

L.

Pringipal Place of Business

3069 E. CARRIGAN CANYON DR.
SALT LAKE CITY UT 84109
Us

Mailing Address

P.0. BOX 521238
SALT LAKE GITY UT 84152

O O

3a. Date of Last Report

3. Dats Incorporated or Qualitied

03/17/1986 01/30/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
;T] 26 RO-2650305 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. - ; i
’;ﬂ uien AP e —;7—‘ uite. AP e | ©. Certiticate of Status Desired D $B,:i5':‘:§j?£na1
| Oy 8 Sate City & State 6. Elsction Campalgn Financing $5.00 May Be
23-| E] Trust Fund Contribution Added to Fees
ap | Country Zip Country 8, This corporation has ligbility for intangible {ax under s. 189.032,
24 25] 29 30 Florida Statutes Yes [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
PETROSKI, BARBARA J "IV evidn Hleamey
100 W LUCERNE CIR 82| Bireet wfgﬁ(y‘aﬂtwﬁs ;vN p
~ SUITE 604 ¢ V1+E A A \o
ORLANDO FL 32801 83
. 84| Ciy BS| Zi
Qrianidp FL [*13%819

I the obligations of, Section 607.0505. Florida Statutes,

ns 6070602 and 607.1608, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing fis registered
n the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered

- lo/ 77

SIGNATURE Tigniatre, typod o fanted nann o egEeren agon: and e 1 applicatie INOTE Registered Aeri sxanaturé required whan reinslating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ petere 11 TILE 2 Change LT Addition | &5
NANT HAMILTON, FINLEY M. 1.2 NAME . .

stheet anoacss | 2120 SOUTH 1300 EAST SUITE 101 vasteer aoness | 200G t. qurlajaﬂ Camjm Drive %
civ-srze | SALT LAKE CITY UT 94106 14 CITY-5T-2P Savt Lake (U tH I !ﬂﬂk] o | I 09 &
T PD [} brcere 21 THILE ) , Ghange Addition |
NAME PETERSON, MARILYN H 22 NAME ; .

smeersooress | 2120 SOUTH 1300 EAST SUITE 101 2ssmeenaoonsss | 3009 T (Arvigan CAHHOH Prive

orv-stze | SALT LAKE CITY UT 84106 2acmy-st-e | SA{4 CitN, 109

e [ [ DELETE 31TIE D Change [] Addition
WA TOBLER, JENNIFER 32NAME ) i

sraeer aonkess | 2120 SOUTH 1300 EAST SUNE 101 sssmeraness | 3004 €. CArrigqan anyon Dyives

gnv-s-ze | SALT LAKE CITY UT 84106 worrsreze | Sl Lake Ay, Wal %4104

TINE [T orLeTe 4170MLE AR T Change ] Addtion
HAME 4,2 AN

SIREL} ADDRESS 4.3 STREET ADDRESS

CITY-§1- 26 44CITY-S1-7IP

THLE T DeLETE 51TME [T thange 1] Addition
NaME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-81-2IP 54 GITY-ST-28

e T GELET 8.1 TILE T Change L] Addition
KAME 5.2 WAME

STREET ADDIRESS 5.3 STREET ADDRESS

GItyY-ST-21P 5.4 CITY-5T-2p

appears in Block 12 or Block 13 4 changed, or on an attachment with an address,

SIGNATURE: _ PP NEQUIRED

14. | go hereby certity Ihat the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
inlormation indicaled on this annual roport or supplemental annual reporl 16 true and accurate and that my signature shall have the same legal effect as if made under oath; thai
I am an officer or drreclor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

BIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DINECTOR

odT _ 20l-4%T-4083

Daytime Pnane #



