SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,

AMOUNT DUE ON OR BEFORE 0930/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMERNT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Oct 01 1998 8:00am

Secretary of State

1998

DOCUMENT #

1. Corporation Name

ALT. SOURCE COMP., INC.

AT

™" Maliing Address

P O BOX 2206
WINTER HAVEN FL 33680-2206

Principal Place of Business

141 HOMEWOOD DR
WINTER HAVEN FL 33880

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Grualified

03/11/1996 —
2. Principal Place of Business __2:. Mailing Addrass 4. FEI Numbsr Applied For
[24] 26] 9-3366484 Not Applicabla

Suite, Apt. #, eto. Suite, Apt. #, etc.

7]

$8.75 additional
Fee Required

[

5, Certificate of Status Desired

agent. | am familias wilh, ang gpcegt the abligati

SIGNATURE

22
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 23—‘ Trust Fund Contribution J Added 1o Fees
Zip | Gountry | Zip | Country B. This corporation owes or has paid the curtgnt year Intangible
24 25] ﬂ 3;] Personal Proparly Tax dua June 30. Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent ]
1
MARGIOTYI, VINCENT J JR 81} Namo
141 HOMEWOOD DR 82] Streot Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -
84! City FL 85| Zip Code
11. Pursuanl to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered B

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, saction 607.0505, Florida Statutes.

L]
MMMM%JAT_I i JR., _[res
(NOTE: Register® Agant signature required whan relnsiating}

=,

10807 wNePT E£Z,1998

DATE

a i applicabio
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D [ TocLere 1.4 THTLE L] change [ Addition
NAME MARGIOTTI, VINCENT J JR 12 NANE
streetanoress | 141 HOMEWOOD DR 1.3 STREET ADORESS
CITY.ST-21P WINTER HAVEN FL 33880 14 CITY-ST-2P
TILE D ] oetete 21TMLE L] cnange [ Adition
NAME MARQIOTT), MARY A 22 NAwE
streeraporess | 14 1-HOMEWOOD DR 23STREET ADDRESS -
CITY-5T-2P WINTER HAVEN FL 33880 24 CITYSTZP :
mE D (Joriete 34 TIME [ change [ Adgition
NAME WALKER, RONALD H 3.2 NAME
streeTaporess | 1807 N LIME ST 3.3 STREET ADDRESS
CY-ST-2IP PLANT CITY FL 33568 34 CITYST.2IP B
TILE D [ loerere 41 TITLE [ cnange [ Addition
NAME WALKER, KATHY L 4.2 NAME
streeraooress | 9801 N LIME ST 4.3 STREET ADDRESS
CITY.ST2IP PLANT CITY FL 33568 44TITYSTZP .
e D {Toeete S1TIMLE T change [ addiion
NAME RAY, JAMES A 5.2 NAME
streeTaporess | 312 CAROLYN DR 5.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 54 CITYSTZP
TILE [Jpecere 81 TITLE [ change [ adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITYST-2IP

in Block 12 or Blgck 13 if changed, or on an attachmeni with an address.

ST Y e

IR AYI IO

14. | hereby certify that the information supplied with this filing doas nol gualify for the exemplion stated in section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this annual raport or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am
an officer or diregtor of the corporation or the receiver or trustee empowaered to execule this report as required by Chapler 607,

by by

lorida Statutes; and that my name appears

S manr 9 1000 O81.202.8572r

CR2EQ34 (5/98)



