FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION '
ANNUAL REPORT

1997

B e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT # F1525é

1. Corporation Name

SOUTHERN VALVE & FITTINGS, INC.

(), 977
AL

AN VORIGTEAD G

Principal Place ol Business Mailing Address

21 MW T ST 261 NW 71 8T
MIAM! FL 33150 MIAME FL 33150-3755
3. Date tncorporated or Qualified 3a. Date of Last Report
01/08/1981 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 ?61 59'2058592 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc i
uite, Ap elc i ) 8. Cettilicale of Status Desired D $8'75 Adc!ltlonal
El ;‘ Faes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E ;] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corparation has liability for infangible tax under s. 198.032,
EI El m —3€T| Florida Statules ves [mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
DADE COUNTY CORPORATE AGENTS 81| Name
20801 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 505
NORTH MIAMI BEACH FL 33180 83
84| City B5| Zip Code

FL

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, \he ahave-named corparation subrmits this statement for the purpase of changing its registered
oflice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Taue typen o previed nant of regetered agent and iz | apphcabio (HOTE Angistered Agent signalure required when reinstating) GATE
12. OFFICERS AND DIRECTORS 13. AGDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PD |RIFIGEHE 11 TIILE [T change (7 Addition g
NAME BYMEL, FELIX B. 1.2 NAME §
staret aonaess | 281 N W 71 8T 13 STREET AIDRESS o
orv-srze | MIAME, FL 33150 14D1¥-5T-2P &
T0LE 1] [T prLete 21TITLE 1 Change ] Addition 1O
NBME RUBIN, CARL H 22 NAME
simest anpaess | 281 N W 79 8T 2 3STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33150 2 4CITY-S1-7F
TILE ] DELETE 31TILE T change I Addition
NAME 32 NAME
STREET ATIDRESS 33 STREET ADDRESS
CHTY-51-2IP 14 CITY-S1-2P
TITLE T DELETE 4.1 TITLE [J change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-28 44 CITY-§T-7P
TIE L] oeLeTe 51TILE [lchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -g1- 2w 5.4 CITY-ST-21P
TITLE ] oELeTe B.1 TIILE T 1 cChange T[] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-51-2IP §.4CITY-5T-2P

| am an officer or director of thg

appears in Block 12 or BlogkT] agachment wj

7

aoged, or off a

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal affect as it mada under oath; that

aiporation or the receiver or trusiesg, >mpoméered lo execute this reporl as required by Chapler 607, Flarida Statutes, and that my name

an address.

-‘{KI e D NSty r

2
. Ny 0‘7[_ _/"105 . M/ ‘L_



