FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

» 1996
DOCUMENT # V55291 (1)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

HORIZON VALVE & FITTING, INC.

1. Corparation Name

Principal Place of Business Maiting Address
P.O. BOX 268150 P.O. BOX 28150
JACKSONVILLE Fi. 32218 JACKSONVILLE FL 32218
3. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1992 07/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3134287 Not Applicable
Suite, Apl. #, etc. Suite, AplL. 4, etc. 6. Certificate of Status Desrrad 0 38.75 Adqitional
EI Eﬂ Fae Required
| CGily & State City & State 6. Election Campaign Financing O $5.00 MayBe
23-1 E' Trust Fund Contribution Added to Feas
| Zip Country i | Country 8. This corporation has liability for inlangible tax under 3 199,032,
24 |25] 29| 30| Florica Statutes ® Yes ONo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARZA, LEWIS JAMES 82| Svesl Addrass (F.0. Box Number 5 Mot Acceptabia)
10592 BALMORAL CIRCLE EAST
SUITE 10 83
JACKSONV".LE FL 32218 84| City FL Issl Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subimits this statement for tha purpose of changing its registered office
of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
farniliar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE S J _ e e e
Signarure, typ<u o printed name of reg steed agenl 83d TUG If apphcanie (ROTE Rugisterad Agant sepature rsuired when renstatingd DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1ATILE [ change ] Addition
NAME GARZA, LEWIS JAMES N REITY
siaee) onaess | 10592 BALMORAL CIRE.#10 " | 1.35tReer ApoREss

GTY-§1- 7P JACKSONVILLE FL 1.4 GITY-5T- 2P
TILF 7] DELETE 2 1TIME [] Crangs  [] Addilion
HAME 22 NAME
STHEET ADDRESS 2 % STREET ADDRESS
Y- 51- 1P 240Y-81-2F
LF [7] DELETE 3 1TILE [ Change [ Addition
HAME 32 RAME
STREEL ADURESS 33 STREET ADDRESS
CHY-51-2IP 34C1Y-S1-2IP
TiLE [] DELETE 4 1TILE [ Change [ Additien
hAME 42 NAME
STREF§ ADDRFSS 4.3 STREET ADDRESS
CiTY-ST-2F 44 CITY-51-2IP
TIILE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
SIREE | ADDRESS 53 STREET ADDRESS

Cmy-g'ze 54 CATY-§T- 2P -
THLE [C] DELETE 6 1 TITLE [ Change  [] Addition
HAME 62 NAME
SIFELT ADDRESS 63 STAEET ADDRESS
CITY-S1-2IF 64 CITY-S1-2P

not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
s and accurale and that my signature shall have the same legal eftect as if made under

to execute this report as required by Chapter 607, Florid?tagteds- @yt my name
- 2/08/%6 7572800
A T o

cerlify that the information indicated on this annual report or supplemental annual repog
oath; that | am an officer or director of the corparation or the recgivor or trustee empg

appears n Block 12 or Block 13 if chaZJG, or on an ajachry
SIGNATURE: _

SIGNATURE AND TYPED OR PRINTES NAMEAF SIGNING OFFICER OR DIRECTOR

14, i do heraby certify that the information supplied with this filing is voluntarily furnished and g
with an address. W

Daytie Praorie &




