AT

FILED

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

PROFIT i %&\ FLORIDA OEPARTMENT OF STATE
CORPORATION _“: Sandra B. Mortham
ANNUAL REPORT

1998 & 4

Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 3740;2

1. Corporation Name

ASPEN DIVERSIFIED INVESTMENTS, INC.

(7)

RO S

Mailing Address
PC BOX 2009

Principal Place of Businoss

222 8. WESTMONTE DR,

204 ORLANDO FL 32902-2008
ALTAMONTE SPRINGS FL 3214 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
08/19/1891
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26| 59-3089511 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, etc. iti
P = P 5. Corlificate of Status Desired [ $8.75 aaditonal
2 27] Fee Requlred
City & State | City &State 8. Election Campaign Financing $5.00 May Be
- {33 28] Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation owes or has paid the current year Intangible
[24] E‘ 29 [30] Personal Property Tax due June 30. ves [1INo
g. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
MANOR, TIMOTHY J B1| Name
215 N EOLA DRWE 82| Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32801
83
84| City FL B5| Zip Code

L,

agant. | am familiar with. and accept the ebligations of, Section 607 05056, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed o onlod nama <o regeterd agenl and e § applcatle (NO'E: Ragistered Agent signalure requrad when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ()]
TME 1] [T OtLETE 11TLE D XR Crange [ Addition g
NAME EDWARDS, FRED C. 12 NAME EDWARDS, FRED C. §
sTReeT noness | “EPR-E~-WEGCTMONEY-DR-—-GUHE-204— 1asmertanoness | 222 5, Westmonte Drive, Suite 204 &
orv-st-2e | “AETAMONTE-GPRINGS F- raciy-sze | Altamonte Springs, Florida o
TRLE [1 oeLeTE 21 TILE [T change () Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITy-5T-21F 2.4CNY-51-2IP
TITLE [T oeLete 33 TILE I Change ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-81-21P
TITLE [J orete 417IMLE Cdchange [ Addition
NAME 4, 2 NAME
SYREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE ] pectre 51THLE [ €hange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST- 2P 54 CiTY-ST-2IF
TTLE [T cecete 6.13MLE [ ehange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-57-2IP 6.4 CITY-ST-2P

Block 12 or Block 13 if changed, or on an altag

m@t wil%;&&g’cyﬁ
1

e

14, | hereby certify that the information supplied wilh his filing does not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repon or supplemental annual reporl is 1ruc and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corparation of tha receiver or frustee ompowep t0 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

3

— ~ds 0~ { /-‘A .



