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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90040 022 ***150.00

DOCUMENT #

1. Corporation Name

MOBILE VALVE & FITTING CO.

F94000002331

O

P.0. BOX 8769
MOBILE AL 38606

Principal Piace of Business

Mailing Address

P.0. BOX 8769
MOBILE AL 36608

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 63-0587260 Not Applicable

|22]

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[27] R

$8.75 Additional

5. Certifcate of Status Desired ] Fee Required

City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Ba
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
m l;l 2_91 fm Parsonal Property Tax. Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARNES, JODY ,
6101 ENTEHPRISE DR. 82! Street Address {(P.0. Box Number is Not Acceplable)
PENSACOLA FL 32505 53
84/ City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607 .1

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Skgnature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reingtating ) * DATE . a-

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TITLE cp ] DELETE 11TME ClChange  [JAddton | = .

NAME CALA, PHILIP F JR. 1.2 NAME 3

streeT aooress| 20 COUNTRY CLUB ROAD 1.3 STREET ADDRESS a

CITY-ST-ZP MOBILE AL 36608 14 CITY-57-212 o

TME [ DELETE 21TME {OChange [ Addition | ©

NAME 2.2 NAME

STREET ADDRESS 23 STREETADDRESS

CITY-ST-ZIP 2.4 CITY-ST. 2P

TITLE [J DELETE 3.1 TITLE [OChange  [J Additicn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21 34.CITY-8T-ZP

TMLE [J DELETE 41TMLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2Ip 44 CTY-87-ZIP

TMLE [J OELETE 51 TITLE [OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP S4CmY-sT-2IP

TIME [ DELETE 8.1 TITLE [JcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-ST-2Ip 64 CY-5T-2P

14. | hereby cerify that the information supplie
indicated on this annual report or sup|
officer or director of the corporatiomgl|
Block 12 or Block 13 if changet] g

SIGNATURE:

e

> T Qula SR/3,/29  334-033-433%



