SECOND KOTICE: CORPORATION WILL BE D1SSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION

1996

ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacrelary of Stale
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

F64468 (4)

ALTERNATE SOURCE EQUIPMENT COMPANY, INC.

Principal Place of Busingss

Mailing Address

X} 22 W LAUREL 320 22 W LAUREL
TAMPA FiL X607 TAMPA FL 33607
us us 3. Date incorparaled or Qualfied | 3. Dale )
02/01/1982 12511995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number _|Apphed For |
-m 'E] e 59'2 1%7_ o e Mot Applic znb\L
Apl #, et i ¥
Sute Apl ¥, etc Sute. Apt #,etc K. Certificate of Status Des-red D $B 75 Additianal
22] 27] e Feo Roquired
City & State L City & State 8. Elaction Campaugn Fmancmg ] $5 OO May Be
;l e m o Tust Fund Contribution __AddedtoFees
Zip | Caountry Zip Country B. Th.s corporation has liability fo' Hl[dn_]lb|€! [fn ur‘dn[
24 25| 20 30 Florida Sratres [ ] ves [] Mo o
9. Name and Address of Current Registerad Agent Name and Address of N leglstered Agent |
81| Name \/b
BRAMBLETT, JOSEPH M., JR. %‘- oo D M) oo nes ]
3420 22 W LAUREL 82| Sweel Address (PO. Bax Number |ssl:t:gcccpla515)
TAMPA FL 33607 A2 MO v ere) St

a3

a4

" Nompa  FL "l $50en

Zip Caode

office or registerad agent, or both, in the Sta
agent | il-ar with, ang & abifg

= .r[;(:d oF priate. s rz-.y-*mui-ii nj::\l_ar'uclll-;* it a_nﬁr

f, Section 607 0505,

TUTREVTE Reg mteredt Agent

Florida Statutes

11, Pursuant 1o Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation suomits this stiafement for the purpasse of Changing |tl. regpsieresd
lonida Such change was aathonzed by the corperabon’s bioard of d rectors 1 hereby accapr the appo atment a3 regstend

Wt iedd wber feanEtatbn i

Bm 3,000

12. OFFICERS AND DIRECTORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ME P3 P DeLFTe TITINE ] Changs [ ] Addwon

NAME BRAMBLETT, JOSEPH M JR 12 NAME

sweeraoomess | 1011 1/2 E CAYUGA 1 3SIREET ADDRESS

CITY-51- 2P TAMPA, FL 00000 14C0Y-S1 2P

TIE T i [T oeeete 2 1HILE SV TR onange [ Addtan
NAME WAGNER, BRIAN D 22MAME

sineeraporess | 4520 W PEARL AVE 23sTRiE 1 ADORESS | MAVGYR T Vighe Ave

CiTy-S1-7iP TAMPA FL 2 4Ty ST-BP Tombe L 2abll e
THLE L] petete 310 N [T Coange T Adibtiea

NAME 3 NAME

STREET ADDAESS 335IRLET ADDRESS

CITY - 51. 219 34 CITY-51-2

LE T T oeLEre 41TITLE [T Crangs T aadne |
BAME 4 2 NAME

STREET ADORESS 4 3STREF T ADDRESS

GiTy-51-21F A4CTY- ST 2P

TTLE [ ] oeeie 51TILE T orange [ Additar
NAME £2 HAME

SIREET ADCRESS 53 STREE| ADORESS

CITY-St- 7 5407y ST 2P o
TILE [] oeeere 61 TIILE T cnage [ ] Adduen

NAME 52 NAME

STREL! ADDRESS &3 STREET ADDRESS

CITY ST 2P B4CITY-51-2P

that my name appears in Block 12 or Block 1

SIGNATU

MATURE AND TYPED OR

14. | do heraby cortify that theinfarmiation supphed with this iing is voluntarity furnishied and does not qua'ify tor thee exunratmrl stated in Secnon 119 07(3Kk). T 1o
{further cerbly at the mlormialion indicated on this annual report or supplémental annual reportis trug and ac
made under oath, that | am an oftcer ar director of the corporation or Ihe receiver or trustee empowered b exes

anged, or on an attachment with an address

’%r\ar\b\bgsﬂ(r K a3 6 CK@ TH-CS 0¥

INTED NAME OP SIGNING OFFICER OR DIRECTOR

rate and that my sagnatne sP ol haes e same g,
s this repart as e red by Cnagtes 617, Flonda Statutes: a-wl

en D P W

CR2E034 (3/95)




