FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i Apr 28 1997 3:00am
ANNUAL REPORT Sooretary of Stale

1997 -~ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PG6000023101 (4)

1. Corporation Name

ALT. SOURCE COMP., INC.

RO

Principal Piace of Business Mailing Address
5: | 141 HOMEWOOD DR P O BOX 2206
| WINYER HAVEN FL $3060 WINTER HAVEN FL 33883-2206
3. Date Incorporated or Qualified 3a. Date of Last Feport
03/11/1996 First ReponrT
2. Principal Place of Business 2a, Mailing Address 4. FE! Number - Appliod For
21 5""“"& ?6‘ ___5 AH'G"‘ 5‘)‘ 33 ‘o(p 4 84— Nat Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
: AP ¥ 5. Certificale of Status Desired [ $8'75 Additional
|22 ;l Feo Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Bo
2 El Trust Fund Contribution Added to Fees
! Zip | Counlry | 2y | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
F 2_4] ZE] 2;| e 30—| Florida Statutes vos [ No
& 9. Name and Address of Current Registared Agent I 10. Name and Address of New Registered Agent
¥ MARGIOTYI, VINCENT J JR 81| Name SAME
" HOMEWOOD DR 82| Street Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN FL 33880
IR . B3
84| City Zip Code

FL 135

1, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or registersd agent, or bolh, in the State of Florida Such chango was aulhatized by the corpsration's board of directors. | hereby accept the appoiniment as regisiorod

agent. | am kamiliar withpangcedpl the obligali ol, Seclign 607.0505, Flg_rl_da Statutes.

b | siaNATURE bt W\ enedlgL __J_!ﬂgf_&é,_m 1ot o, ViksctoR Arric 37,19 a7
i, Slgnature. typed of printod§ amie of registol ‘\ agoent and le il apyicable OTL Hogisterad ARE.N signatre raguicad whon reinstal ngd DATE . —_
o 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
§ | TIE D OJ DELETE LHLE SAUE I Change 1 Addition &
B] e MARGIOTT, VINCENT J JR 1.2 HAME 3
5. | sweeraporess | 141 HOMEWOOD OR 1.3 STREET ADDRESS g

grv-sr-ze | WINTER HAVEN FL 33880 14.61Y-51-21P &

TIHE D T DELETE 21 T0LE SAM G- [Tchange [ Addition | O

NAME MARGIOTTI, MARY A 2 NAME

streeraponess | 141 HOMEWOOD DR 21 STREET ADDRESS

crv-sr-ze_ | WINTER HAVEN FL 33880 N 2 ACiTY-81- 7

TME D [ oeete 3 ME SAE [T Change [ Addition

NAME WALKER, RONALD H 35 NAME

streer apokess | 1801 N LIME ST 31 STHEET ADDRESS

GATY- §T-21 PLANT CITY FL 33566 34.GIIY-51-2IP

TLE o T oee 4-TLE SAK & U crange [T Addiion” -

NAME WALKER, KATHY L 4.2 NAME i

{ stweeranoress | 1801 N LIME ST 43 STREET ADDRESS

arv-s--z¢ | PLANT CITY FL 33566 ALCITY-51- 2 :

TiTLE D [Joetete 51 TILE 5 AT [FChange ] Aoditi

NAME RAY, JAMES A 5.5 NAME

steet aporess | 312 CAROLYN DR 5. SIREET ADORESS

crv-st-zr | LAKELAND Fi. 33803 52 ONY- §1-21P

TITLE T [T oeene 8.1 TNLE T Change 1 Addi

RAME s 62 NAMI

STREETADORESS |- 6 STREET ADDRFSS

CITY-§T- 2P B4 CTY-ST-7P

14. 1 do hereby cartify that Ihe information supplied with this filng doos nol qualily for the exemptlion stated in Section 119.07(3)(1). Flonda Slalutes. | furiher cerlify that the

information indicaled on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oat
i am an officer or direclor of the corporation or the recewver o trusloe ompoawered Lo executo this report &s required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or op an atlachment with an adgress,

{ OIAMATIIDE. I)u.ulcn:- - ST Mﬂl \I'h{mmi’TMm arrs To A ll.‘] | P 4d|.7nt.nn-.."(‘

TR TIR T et



