SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER SEPTEMBER 17, 1697, FILED
AMOUNT DUE ON DR BEFORE 8/17/97: $550 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $750.)

"1 corromaTion ODA DEPARTUENT O STATE Sep 18 1997 8:00am
¢ ANNUAL REPORT

Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 e
DOCUMENT # P95000036044 (2)

1. Corporation Namo

ALMOND TECHNOLOGIES, INC.

(R

Princlpal Place ol Business Mailing Address
4141 PINE FOREST RD 4141 PINE FOREST RD
CANTONMENT £ 82533 CANTONMENT FL 32533
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Data of Last Report
05/03/1995 ' 03/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;1-' ;} 59'3359 147 Mot Applicable
: L. 8, etc. ile, Apt. ¥4, elc, . it
‘ Sute. Apt. o, ate I—] e o s 6. Coerlilicate of Status Desirgd O $8.75 addiional
i E 2r Fee Required
¥ City & State City & State 8. Elaction Campalgn Financing $5.00 may Be
m 2_a] Trust Fund Contribution O Added to Fees
; Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
) -2_4] m ?9] 30 Personal Property Tax due Juna 30. [dyves [No
B #. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MONTOJO, LUIS 81 Name
4141 PlNE FOREST RD 82| Street Address {P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmeant as registo-ad
agendt. | am familiar with, and accept the: obligations of, Section 607.0505, Florida Stalules.

CR2E034 (4/97)

SIGNATURE el
Signatwre. typed of printed naose of regsterad agont and Iitlo ¥ apyhcable {NOTE Rogistored Agen! Bignalure required wher réinstaling) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U [T oeLETe —I LITILE P/D ) Crange 1 Acdilion
streer ooness | 4141 PINE FOREST RD 1.3 STREE? ADDRESS
CITY- $1- 2P CANTONMENT FL 32533 14 CITY-S1-2IF
TITLE I OELETE 21TILE [ change L] Addition
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
oiY-ST-2p 2.40NY-5T-2P
N KL | R 31TLE [T change ] Addition
5, HAME 92 NAME
¢ | STREET ADDRESS 33 STREET ADDRESS
.| omvesrze 34.CIY-S1-2P ]
TITLE [T ofLeTe £1TME [Jcrange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 44 STREET ADDRESS
CITY- S1- 2P 46CTY-5T- 2P
TNLE L1 pecere 5.1 TILE [T change [ Adiilion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CITY-$T- 2P 5.4CITY-ST-2IP
TITLE [T bEcete 61 TITLE [J change  LJ addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1-2P ' 6.4 CITY-5T- 2P

14, | do hereby certify that tho infarmation supplied with this filing does nol qualify for the exemption stated in Section 1$8.07{3)(1}. Florida Statules. | further certity that the
information indicated on this annwa! repert or supplemental annuat repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| 'am an officer ar director of the corporation or the recolver or trustec empowered o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

T | .BMNLH'D.:.J /Liﬂ: Fab it

P oW A1 k1T Q/o/a - CIATS £k £y #1784 ™2




