SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 9/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE O REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
DOCUMER P93000085678 9
ALMENDRA CORP.
Primoipal Prace of Businoss Waiing Addioss ”IIIII" ”l mll m” IIM"m m""m ml‘ I‘m II“”II" m“m
P.O. BOX 3123 PO BOX 3123
HALLANDALE FL 33008 HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
S 12/15/1993 08729/
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 26) ] 850456495 i Nol Applicable
Suite, Apt. #. etc. Sulle. Apl. 4, ete. $. Cerlificate of Status Desired o $8.75 Additional
22 ?ﬂ Foe Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Country L ip | Country 8. This corporation owes or has paid the current year Intangible
m EE‘ 29-’ 3(;| Fersanal Property Tax due June 30. [___| Yes D No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
FALZONE, ROMINA E 81| Name
i2337 TAYLOH ST- 82| Stroet Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33020 3] -
84| City 85| Zip Code
FL

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits 1his statement far 1ha purpose of changing #ts registered
office or registerod agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. § hereby actept the appoiniment as registered
agent. | am familiar with, and accept 1ho obligations of, Soction 6070505, Fiorida Statules.

information indicatod on this annual report or supplemenlal annual repon is true and accurale and thal my signature shall have the sama legal effecl as if made under caih; that
| am an oflicer or director of the corporalwon or the rocm 3 Thy owered tg exocule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha B e

[ TR e —— :Ir-:h

SIGNATURE e S S
Signatwre, typod of printed name of registared agent and Inie if applicatic {NOTL Rogislored Agent signalwre requirea wher relnslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PO [J DECeTe LITILE [T change L] Additien
NAME FALZONE, ROMINA E 1.2 NAME
swertaooress | P/O. BOX 8123, N/A 13 STREET ADDRESS
Ty -51-21P HALLANDALE FL 33008 14 CITY-31-21F
me W [T DELETE 2170 [T Change 1 Addilion
NAME FERNANDEZ, FABIAN 27 NAME
saeeraooeess | PO, BOX 3923, N/A § 23smiet apoRess
CiTY-§T-2P HALLANDALE FL 33008 24001y -S1-2IP
TLE [T vkeete PRRIT T Cange 7 Addition
RAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
cITy-s1-21p 34.0017-§1-2F
TITLE [T oeee 41 TLE [J Change L] Addilion |
NAME 4. 2 NAME
STREEY ADDRESS 43 8TREET ADDRESS
CITY- SY-2iP 44 CITY-51-2IP
TMLE i [T oeere S1TI1LF [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54CTY-ST-2P
TILE T DELETE 611LE [T Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy-S1-2IP 6.4 CITy-5T-2IP
14. | do heroby certity thal the information suppliod with this fiting does not qualify for the exormption slaled in Section 119.07{3Xi), Florida Statutes. | further cerlify tha the

CR2E034 (4/97)



