e
. - FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT S i

E

> FLORIDA DEPARTMENT OF STATE

CORPORAT|ON Sandra 8 Mortham
ANNUAL REPORT ’ 3 Secretary ol State
1996 T DIVISION OF CORPORATIONS
DOCUMENT #  §74072 )
1. Corporabon Name
ASPEN DIVERSIFIED INVESTMENTS, INC.
Prncipal Place of Business Maihng Address
222 §. Westmonte Dr. oS IO Pkt i
$204 el
Altamonte Springs, FL FRETY P ST R T R e
312).7 1 49 ' 2.2 P 4 3. Date Incorporated or Quatified | 3a. Date ol Last Report
08/19/1991 04/17/95
2. Principal Place of Business 28. Maiing Address 4. FE[ Number Applied For
m 7 ©/© P.O. Box 2809 59-3089511 Ao Aopoane
te. Apl ¥, Apt.
Sute. Ap ee Suite. Apt. ¥, etc 5. Certficate ot Status Desired D 58'75 AdQltlonal
|22} ;ﬂ Fee Required
City & State Cuy & State &. Elechon Campaign Financing $5.00 Ma
. R y Be
E\ EI ar iando + FL Teust Fung Contnibion O Added 10 Fees
Zip Country Zl_o’ 2 g g 6 . Couniry 8. This carporation has hiability for intang ble tax under s 199032,
24) 25 (28] 9 (a0 Fiorida Statutes MWves [INo
‘ 9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
- ey, MA%IOR, TIMOTHY J.
. W 82| Street Address (P.Q Box Number s Mot Acceptable)
215 N. EOLA DRIVE
SIS Rl a3
84| Cu as| 4 [
e ORLANDO, FL [*$35%1
11, Pursuant to the pr igfls o gect 07 0502 and 607.1508. Flonda Statules, the above-named corparalion submits this statement Tor the purpose of changing is registered
office or regs gfnt, oot in th te,of flggida Such ¢ nge was avihonzed by the corporation's board of directars | hereby accept the appointment as registered
agent | a wigh. a cept tng otpigal 7.0505. Fignda Stalutes
SIGHAT
Sl 1ypRa o OF Nleg N, ol reBusiered agenl any Ie it applicabie INOTE Regsiered Agent signature requred when reingtaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE D J L_| DELETE 1 1 TITE [ TChange [ Addilion
NANE EDWARDS, FRED C. 12 NAME
cmraooess | 222 S. WESTMONTE DR. #20 4 13STAEET ADDRESS
CTY . ST- 2P ALTAMONTE SPRINGS, FL 14CIY-S51- 2P
TTLE [JoeLETE 2 1TIILE [JChange [ JAddton
NAME 22 NAME
STREET ADDRESS 2 ISTREET ADDRESS
City §1-2P 24Ty -ST-2F
T LI DELETE 3 1UTTLE [JcChange ] Adaition
NAME 32 MAME
STREET ADORESS 33 STREET ADORESS
CTY-SI. 2P 34C5Y-S1. 2P
e [T DELETE 41TME TTChange  [jAddikon
NAME 42 NAME
STAFET ADDRESS &3 STACET ADDRESS
CiTY-S1- 2P 44CITY-51-218
{13 [ JDELETE 5 (TLE [Jchange  []Addtion
g s TOO0O0 1328637
STREET ADDRESS § 3 STREE] ADDRESS -05/20/96~-01032--021
CiTY - S1- 2P SACHTY-ST-2P *¥k200, 00
LE [T DELETE § 1 TINLE [Jchange [ Aaditian
NAME 62 NAME
STREET ADORESS 63 STHEET ADDRESS
CI1yY-§1-2IP G4 CITY-ST-2P
14. 1 do hereby cerlify that the information supplied with this filing 15 voluntarily furmished and does nol qualify for the exemption slated In Section 11807(3)(k). Flonda Stalutes |
further cerlity thal the intormabon indicated on this annual report or supplemental annual report 1s lrue and accurate and that ry signature shall have the same legal effect as
made under oalh; that | am an officer or dirgctor of the €0 ration or 1he receiver o trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes, and
that my name appears in Block 12 ?10?( 13 i ange: [ on an aftachment with an address
] Yy : (407)788-3177
SIGNATURE: 0S-ot-9L
SIGNATURE AND TYPED BINTED NAME OF BIGHNING OFFICER OR MRECTOR Dale Caynme Prone # d
V;\




