04261999-90238-009-$150.00-$150.00

L ey

FILED

1999

-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMNUAL REPORT Secretury of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90238 009 ***150.00

4, Corporation Name

“*ASPEN CONSTRUCTION, INC.

DOCUMENT # Pg7000057032

A0

Principal Place of Business

1914 NE MIAMI GARDENS DRIVE #30¢
MiAME FL 33179

Mailing Address

1814 NE MIAM) GARDENS DRIVE #304
MIAM FL 33179
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£ 3. Date Incorporateq or Qualifed
06/30/1997
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9, Name and Adcress of Current Regisu?od Agent 10, Name and Address of New Registercd Agent
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FIELDSTONE, RONALD R ESO L OTMETCIINME Sy, _
200 S BISCAYNE BLVD SUITE 2100 | ”fgg&{ i 5§? NFROT. et
MIAM! FL 33131 iRl A~ L S H LD ALY e

DS

Y

31. Pursuznt 1o the provisions of Suctions 607 050:: and 607.1508, Flcrida Statites, the aboven..... -4 Borporation submits 178 statement for the purpose of changiy
office nr registared agent, or beth, in the State «f Fibrida, Such change was authorized by the corporiion’s board of \ireciors. | hereby accepl the apjoiniment as reg Istered
agent. | am familiar with, and a-cept the abligat ong of ja, Florid tutes.
SIGNATUFE : "(“p m
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