FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT éif’“ 41, FLORIDA DEPARIMENT OF STATE
CORPORAﬂON (3 ; Sandra B Maortham
ANNUAL REPORT g Secrctary of Stale

DIVISION OF CORPORATIONS

1996 \
DOCUMENT # H36861 (3)

1. Corporation Name

JAX VALVE & FITTING CO.

NIV MR IR IRR

Principal Place ol Business . "VM;VI;Img Address
3633 SOUTHSIDE BLVD R R-BOLHDE-BEVE ™
P.O. BOX 16097 P.0. BOX 16097
ACKSONV 1 ACK ILLE FL 322
JACK ILE FL 32216 ‘LJJSC SONVILLE Fl. 32245 3. Dale Incomorated or Qualified | 3a. Date of Last Report
 12/28/1984 04/04/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21 6 59-1565948 Nol Applcadle
Suite, Apt. £, etc L Suite, Apl.#, etc. 5. Cerifcate of Status Desirad 01 $8.75 Add-ilional
22' . 271 ) Fee Required
City & State | Cty&Stae 6. Elecbon Campaign Financing $5.00 May Be
—;S—I 28] Trust Fund Contribution ad Added to Fees
Fas) Country | 2 Counley B. This carporation has hability tor intangibie tax under s 199.032,
—'Eﬂ E\ 29] 30] Fiorida Statutes [ ves CINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FDUKE. HARRY HAYDON. JR. 82| Street Address (P.O. Box Mumber is Not Acceptable)
3633 SOUTHSIDE BLVD.
JACKSONVILLE FL 32218 83
B4| Cny FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0607 and 6071508, Florda Statutes. the above named corporation submits this statoment for the purpose of changing its registered office
or registerad agent. or both, in the State of Florica Such change was aithorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Sestion 607.0505, Forida Statutes

SIGNATURE _ . . L oL e e R e
e (el d 0 Fa e A O ety e A e Lappl A PENE Hegotered At st e re sard whe st DATE

12, OFfICERE AND DIRECTCRS I R ADDTIONS/CHANGES 10 OF FIGCERS AND DIRECTORS IN 12

TILE DPT (] DELETE TTINE ] Criange ﬁAdmtion

HaME FOUKE, HARRY HAYDON, JR. £ 7 NAME

STREET ANDAESS 12754 MUIRFIELD BLVD. N. 13 STAEFT ALIDRESS

CIry -1 210 JACKSONVILLE FL 140872 e 32'2'75

THILE Dvs [] DELETE ZTIME [ Charge whddilim

NAME FOUKE, DELETA F. 77 NeME

STREE] ATCRESS 12754 MUIRFIELD BLVD. N. 7 9 SIRFET ADDRESS

iy -55-2 JACKSONVILLE FL ) sacav.srao 3LaLo

THLE [ DELETE T IR [} Change [} Addition

NENE T3 NAME

STREE] ABDEESS 7 STREE' ABDRESS

Cily-51- 7P o _§ aonyesi-ae - 7

THLE [ C£LETE 2 1 TIILE ] Change (] Addition

NAME 2 hAME

STREET ADDRESS 43 STREE( MIDRESS

CIEY-ST 71 4400751 210

TIFLE [} DELETE £ 1T TLE [Y Charge [} Addition

NAME 67 NAME

STREET ADORESS 5 STREET ADDRESS

oY §1- 0 BACITY-S1- 70

TIFLE [ DELETE B ILE [J Change  [J Addition

HAME B % NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-5T- 2P 6.4 CITY - 5F- 2P

14, | do hereby certfy that the infonmation supphe with this fitngy 15 voluntarly furmnizhod ard does not qualify for the exenption statad in Seclion 119.07(3)(K), Flonda Statutes. | further
certify that the nformatan ind.cated or this annual report or supplemental annual report is true and accurale and that my sgnature shall have the same legal effect as it made under
oath, that | am an officer o diregdor of Y1 conponation o the reoaiver or trustee empowered Lo exacute this report as required by Coapter 607, Florda Statutes; angd that my name

appears In Block 12 or Block 1 vent with an address.
SIGNATURE: /4 /4 mé}%—/ o | //ﬂ | Gy Ll083
IGNATURE Apf TYPED 0A PRTTED NAME OF SIgAFIG OFFICER OR DIRECTOR of Ly o F

VTPV SRY 7=V

CR2E(034 (12/95)




