02101995-50001-002-5150.00-3150.00

_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary ¢f State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000023240

1. Corporation Name
ASPEN STORAGE, INC.

Principal Place of Business Mailing Addrass

FILED
Feb 10, 1999 8:00 am
Secretary of State

02-10-1999 90001 002 ***150.00

UL T T

22] 7]

01 BOYLSTON STREE? 901 BOYLSTON STREET
LEESBURG FL 34748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quailied o
03/11/1998 : s
2. Principal Place of Business 28. Mailing Address 4. FEl Numbar —~ L Applled For,* |
o 28] ¥ 59-350p357 Not Applcable |
Suite, Apt. #, atc. Suite, Apt. #, elc. . $8.75 Additionat 32
8. Certifcato of Status Oesired [ " Fee Required

City & State _  City & State

23 28

-8.-Elaction Campaign Financing— o ——$5.00-MayBe —
Trust Fund Contribution Addad {0 Fees

Zip Country Zip
24 Es—} 29

Country

$. This corporation owes the current year Intangit)
Personal Property Tax. es  [No

10. Name and Add

of New Regl d Agent

9. Nameo and Addrau of C‘UI‘I‘III'I R_ognlomd Agent
A+901 BOYLSTON STREET
LEESBURG FL 34748

81| Name

82| Street Addreas (P.0. Box Numbar 13 Not Accaptabla)

83

B4[ City

Wik

T
T Bce or
agent. | am familiar with, and accept the obligations of, Section 807

Plrsiaii & the provisions of Svctions 607 0502 And B0T,1508, Y 1omda Siatuies, 16 above-named carporabon SUBTI this STAEMEM 701 The purpose of ChENGIND T regisiared.
registered agent. or both, in the State of Flodda. Such chnngsa O:gmo% b terad
) a3

BS.

y the corporation’s board of directors. | heteby accept the appointmant as regls

indicated on;this.annual raport or supplamental annual report is true and accurate
the corporation or the receivar or trustes empowered to execu
ith 3n address, with all othel ke

officer or direclor of o i
Block 12 or, Blpck 13.i changed; o on an attachment

SIGNATURE:

SIGNATURE Signatune, Iypad oF Drnked e of regialered agen 80 Like ¥ appicabie. [HOTE: Regitiernd Ager sigraane sequired whan MEEELET) . rury DATE - H . &
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ko2
e FTD . T DELETE taTme : ] (JChenge (] Addkon | i
NAME MAHAN, WILLIAM B SR 120000 - §
smreeTaooness| 901 BOYLSTON STREET 13 STREET ADORESS ‘ &
emv.sr.ze | LEESBURG Fi 34748 14GTY-57-2P . &
TME vsp [ DELETE 24TMe DCege DiAddon | ©
HAE MAHAN, RUBY J 27 RAME Ve
smeetaporess| 901 BOYLSTON STREET 2 STREETADDRESS
CTy-ST-2P LEESBURG FL.34748 ) 2.4 CTY-ST-2P ]
e o ‘] DELETE 11TME . OJChange [ Additon
! e 12HAE
~ J3STREETADDRESS [~  — ~ e I ”lilr‘ -
: 14.67V-51-2F I
{J DELETE 41TME F
4.2 NAME
43 STREET ADORESS
44 CITY-51- 7P
~ [J DELETE 54TME
5.2 NAME .:v ,1[2' .
sREETACORESS| 5.3 STREET ADORESS . JETL A o
CITY-$1-2P e §4CITY.ST.2P ::
TE [J DELETE 51TME ClChange  []Addion | =*
NAME 62 NAME ) .
SYREET ADDRESS| 6.3 STREET ADDRESS
CTY- 5129 : §4 TSI 2P . -
4. § hereby certify that the information supplied with this fillng does net qualify for the exgmption staiad In Section 119.07(3)(i), Fiorka Statutas, | farther certify thal the Infarmation

d thal my signature sha!] have the same lagal effect as iIf made under oath; that | am an
this report arsaaequlmd by Chapter 807, Florida Statutes; and that my name appaars in

f '/ (far 3549875707

AL § : 3'| T A H e g4 EI'H M
ORI I LS SRt I S



