SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMDUNT DUE DN OR BEFORE 8/17/97: $550 (IF DiSSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:JC;-MC“E);[PSCT:ETIONS Secretary Of State
DOCUMENT # F64468 (4)

1. Corporation Name

ALTERNATE SOURCE EQUIPMENT COMPANY, INC.

TR AW

Princlpal Place of Business Mailing Address
$42) 22 W LAUREL 3420 22 W LAUREL
TAMPA FL 33607 TAMPA FL 33607
13 us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Heport
— 02/01/1982 06/18/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 o :a 59-2150907 Nal Appl cable
ite, Apt. #, . Suile, Apl. #, elc. iti
Sulte. Ap ote L ule. Ap e 6. Certificate of Stalus Desired O $3'75 Additional
El 27—| ) Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2—3J EI Trust Fund Contribution Added to Fees
Zip Country Zip t _ Country 8. This corporation owes or has paid the current year Intangibla
’2—4| 2_5| . 2_9‘ W 30] Personal Property Tax due June 30. D Yos O Ne
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
BRIAN D. WAGNER 81, Name
3‘20 22 W- MURE'- ST- 82| Strect Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
84| Cuy FL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0507 and 6071508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registerod
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby aceopt the appoiniment as registerad
apent. | am familiar with, and accept the abligations of, Section 607 0605, Florida Slalutes

SIGNATURE o e .
Slgnaturo, typed ar prinlod namo of rogistered agent and b 1 apphcatile (NQTE - Registered Agant signature required when rainstating) DATE
12, QFFICERS AND DIRECTIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST T e 14 TLE [T change L Aidition
NAME WAGNER, BRIAN D 1.7 NAME
smeerappress | 4908 BAY VISTA AVE. 1.3 STREEI ADDRESS
orv-sr-ze | TAMPA FL 14 BITY-51-2P
TILE [T DRLeTE 21TNLE [JChange [ Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87-2IP o L 2 4CTY-S1-2P
TNLE [ ] prtete 39 ME [Tchenge [0 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST- 2P 3.4, CITY - 81-2IP
TIILE TJ DeceTE 41 TITLE [ Ghange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-8T-2Ip
TIHE [ onere S1TILE [T change 7 Acdition
NAME 5.7 NAME
STREET ADDRESS 5.3 STAEET ADDRISS
CITY-ST-2P 54 5Y-51-2P
TITLE [T peceTE 61 THLE O change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2IP 64 CITY-ST-2IP
14. | do hereby cenlify that the information supplicd with this hiling does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. i further cerlify that 1the

intarmation indicaled on this annual reporl or supplemenlal annual roport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or direclor of the corporalion or lhe receiver or lruslee smpowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blosk 13 il changed, nan pﬂ%ddmss.
glnunﬂmn-/_“\ ~ 5%&@&53 AN IR ) o Ty { <2 St - (VI

FLORIDA DEPARTMENT OF STATE Sep 23 1997 SOOam

CR2E034 (4/97)



