Bl

&)& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 35
DOCUMENT # P95000010658 (9)

1. Corparation Name

ASPEN CAPITAL GROUP, INC.

LT

Frincipal Place of Busingss Mailing Address
2655 N OGEAN 0R 2655 N QCEAN DR
SUITE 204 SUITE 204
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 -
3. Date Incorporated of Qualified | 3a. Date of Last Report
02/06/1995 Ve il
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Appliag For
o TBde oS Hey oME [n| 430 ¢S Hey o€ | 45— J58T 73¢ Not Appicable
Suite, Apt. #, atc. Suite, Apt. #, etc. y ! $8.75 Additional
E—ZJ S-Vl'rz‘ /02_ —2—7] ‘S—V'.M /92 5. Certificate of Status Desired O Foo Required
| __ Gity & State City 8 State__ 6. Election Campraign Financing $5.00 May Be
5] TP 7eR FL . 28] T TE €, FL Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation has kiabllity for intangible tax under s 199.032,
| FIYEF m|e USA n S3YE67 i oF A- Florida Statutes 0 ves XNo
L 5. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
e L ESSEE, fEeinS &
HESSE. KEV'N L 82| Street Address (P.O. Box Number is Not Acceptable)
148 KEY LANE
JUPITER FL 33477 83 o6 XNANALy AACE
Ba| Gity T s m FL tas 2 C§d‘e/??

11. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agant. | am
Z

tamilar with, and accept the obligati 07.0505, Florida Statutes. .
ErN L. HESSEE ey 56

SIGNATURE __ 3
o printed namie of negstaefl agenl and tlie If appicanie MNOTE Registersd Agent sgnature reguived when renstaling) DATE ﬁ?
12. D OFFICERS AND DIRECTORS D o 13, PlE;ADD‘ITD;SICHANGES TO OFFICERS AN%DI;ECTORSEI'NALZr %
TITLE 1T ATITLE : ange ition —
NAME HESSEE, KEVIN L 12 NAME ¢ HEssee, KE it L 5;’
sreeer aporess | 148 KEY LN vasmeetavness || P0G KANAPH pLAcE o
ov.sw | JUPITER FL 3477 e | oueiter, P 33¥77 3
TITLE ) DELETE 2 1TIIE T [ Crange [ Addilien | O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITy-ST-2P 24 CITY-ST-2F .
TILE [ DELETE 3 1TITLE (O Change {7 Addition
NAME 32NAME e
STREET ADDRESS 33 STREET ADDRESS
oay-si-21p 34CITY-ST- 2P
TILE 3 DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
vy -51-2P 440HTY-ST-2P
TTLE [} DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CITY-81-2IP 5.4 CITY-5T-2IP
TILE [ DELETE 6 1T1LE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IF 6.4 CITY-5T-2IP

14. Tdo hereby certify that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if mada under
cath; that | am an officer or director of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an atla hroent
g AEid HESSEE ;/A/é wyYNs 7033

SIGNATURE: __’
8 OF BIGNING OFFICER OR DIRECTOR Date Daytime Phong #




