i
H

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

ASPEN SERVICE, INC.

M69150

(4)

Princlpat Place of Business

Mailing Addrass

FILED

CONRORATION LoD DePATIVENT oF Sare Apr 23 1998 8:00am
ANNUAL REPORT

Secretary of State

A A

3959 N. DIXIE HWY 3999 N. DIXIE HWY
9 BOCA RATON FL 33421 BOCA RATON FL 33431
e us us DO NOT WRITE IN THIS SPACE
a 3. Date Incorporated or Qualified
g 02/22/1988
= 2. Principal Place of Business L_@a. Mailing Address 4. FEl Number - Applied For
T 26 £5-0033389 Not Applicable
1 T
i Sulte, Apt. #, glc. Suile, Apt. 4, efc.
e P — P 5. Certilicate of Statug Desired 0O $8'75 Additional
1 '~ ] 27} Fee Regquired
: City & State | __ City & State 6. Election Campaign Financing $5.00 May Bo
H E;[ 28] Trust Fund Contribution Added to Fees
£ Zip Country | dp Country 8. This corporation owes of has paid the current year Intangible
[ 3] 25 29] —3_6] Persanal Property Tax due June 30. Oves [Clno
‘* 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LD
. MAGUIRE, STEVEN J. 81| Name
) 3999 N. DIXIE HWY 82| “Strael Address (P.0. Box Number is Not AcCeplable)
B BOCA RATON FL 33431
83
B4| City F L 85| Zwp Code
f 11. Fursuant to the pravisions of Sections 607.0507 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registersd

PrYTarS

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of direciors. | hereby accept the appointment as regisiered
agent. | am femiliar with, and accept the obligations of, Section 607 0505, Fiorida Statules.

.. § SIGNATURE 3
Stgnadwe. typed o« prinlad name o registered agenl and Bitle if apphcabls (NOTE Repistered Agont signature required whan réinstating) DATE F:
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVD [ DeLETE 11 TTLE L] change L] agdition =
| e MAGUIRE, STEVEN J. 12N 3
| smeeravoress | 3989 N. DIXIE HWY 1.3 STREET ADDRESS I
CITY-ST- 2P BOCA RATON FL 14 CY-ST- 2P o
| e [ [T DELETE 24 TITLE [T change [ Addition | O
T e MAGUIRE, PATRICIA 2anae
& sweeraponess | 3999 N, DIXIE HWY 2.3 SIRFET ADDRESS
3 [_omv-gr-2e BOCA RATON FL 2.40My-51-7IP
s Tme [ orLeTe 3HTILE O crange  [J Aduition
1w 32 NAME
£ | smeev apoRess 33 STREET ADDRESS
3 CITY-S1-1P 34 CITY-81-21P
¥ | e L7 oELETE 41 TITLE [J change ] Addition
1 ame 4 2 NAME
g STREET ADDRESS 4.3 STREET ADDAESS
é 1 emv-srze 44.0IY-5T-2F
(WL L1 peLeTe 51 TITLE [J change [T Addition
| MaE 52 HAME
£.] sTREET ADDRESS 5.3 STREET ADDRESS
i1 crv-sroe 54 CITY-5T-21P
g1 wne [ peceTe BHTIE LJchenge ] Audition
NAME 6.2 NAME
§.| see aooress Lismm ADDRESS
- | _gny.sr-ze 6.4 CA1Y-ST- 2P
i:] 14 I hereby cerlify that the information supplied with this liling does nat guallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
N indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sifect as f made under oath; that | am an
y officer or director of the corporation or Icaiver ar rustee empowered 10 exocute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
¥ Block 12 or Black 13 if changed, or atlachmant with an address.
T
2

. F . 1F_SSF L JEBI._.7. % '\ /




