ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.
OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

|

1998

DOCUMENT #

1. Corporation Name

ASPEN MAR

Principal Place of Business

27985 MEADOW DR., 2ND FL.
EVERGREEN CO 80439

KETING, INC.

DIWISION OFf CORPORATIONS

o Mailing Address

27985 MEADOW DR.. 2ND FL.
EVERGREEN CO 80423

21

. Principal Place of Business

__Z:S:mi‘li-ﬁEAddress
6]

Suite, Apt. #, elc.

1 Suitej\rp{. #, afc.

w

FILED
Jul 15 1998 8:00am
Secretary of State

AR GG AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

03/24/1897
4. FEI Number Applied For
95-3653850 *{r«:\ppnmme

$8.75 Additional

5. Certificate of Status Dasired i
Fas Required

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees

Country

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Yas ENO

14. Pursuant to the provisions of sections 607.0502_5;}\56533['}‘5. Flot'ia-.n—smlules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Name

10. Name and Address of New Reglstered Agent

22 -
City & State T T ﬁL Cily & State
a _ 28]
Zip | Country 2ip
24 28] S P 0]
9, Noma end Address of Current Reglstered Agent |
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Stree! Address (P.Q. Box Number is Not Acceplable)

B4| City

FL lasl Zip Code

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Flotida Statutes.

SIGNATURE . e ..
Slgnakure, typed of printed name of registered agant and tille il appicabie {MOTE: Reglstared Agan! signature raquired whan reinslating) DATE —

12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| &
e jo.¢ o) [ Joecete LATmE CFDS [ change Y, Adiion | =
NAME CANNON, NELL P 1.2 NAME BwesuiN r; “THowAS A FL S
smeetavoress | 27985 MEADOW DR., 2ND FL. LastreeTaooress | ZTABS ~ Mehdow DR 2 o
CITY-ET-2P EVERGREEN CO 80430 14 CTYST2P CVELEREEN ;3 Lo Bo43q &
TIME T D DELETE 2ATITLE [j Change Ij Addition o
NAME SGHMIDT, JOSEPH J i 27 NAME
smeeraooress | 4700 E. AIRPORT DR. 23 STREET ADDRESS
ciTvsTE ONTARIO CA 91761 - pACTYSTZP
TIE ' [ oewere LITIE (7 change [T Addtion
NAME PEARSON, LYNDON L 32 NAME
seeraporess | 3308 CRESTBROOK RD. 33 STREET ADDRESS
CTYST-2P BRMINGHAM AL 35223 34 CITvSTze
Yme v E DELETE 41TTE D Change [j Addition
NAME MESSNER, BARRY R 42 HAME
wmeeTooress | 4700 E. AIRPORT DR. 4 35TREET ADDRESS
CITY-ST-21P ONTARIO CA 91761 L 44 CITY-ST2P
e [ oecere 5ATMLE Con T EE, V B crange [ ] adaton
NAME CALLEJAS, DAVID R S2NAME
street aporess | 27985 MEADOW DR. 2ND FL. 5.3 STAEET ADDRESS
cITvaTP EVERGREENCOS8D439 S4CITV-STZP
e [ oeLere 61 TITLE 0 cnange [ adation
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP e 64 CITY-ST-ZIP
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 11%8.07(3X1), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same fegal efiect as if nade under oath; that | am

an officer or directer of the corporation ar the receiver or trustee empowared to execute this report as required by Ghapter 607, Florida Statules; and that my name appears

in Block 12 of Block 13 if changed, or on an altachment with an address,

SIGNATURE: 2727 277 o /3l M Ys/6S  (90%) 09000 278




