CORPORATION
ANNUAL REPORT

PROFIT

R o
AR, el
S ey 1

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

POCUMENT # | 85237

1. Corporation Name

MAJOR UPGRADES, INC.

)

Frincipa! Place of Business

Mailing Address

% JOHN JEFFERY O'CONNOR % JOHN JEFFERY O'CONNOR
5200 N. FEDERAL HWY SUITE #2 5200 N. FEDERAL HWY SUITE #2
FT LAUDERDALE 33308 FT LAUDERDALE 33306-3249

FILED
Jan 21 1997 8:00am
Secretary of State

(TR ]

. Date Incorparated or Qualified

3a. Date of Last Report

06/28/1990 02/27/1996

2. Principal Place of Bus ness 28 Mailing Address . FEI Number Applied For
21 25) 650199839 Not Applicable
Suite Apt. #, el Suiter, Apt #, elc ] ] $8.75 Additional
;ﬂ 2;| . Certificate of SFatus Desired | Feo Required
Gity & Stale | City & State . Elaction Campaign Financing $5.00 May Be
Eﬂ 28] Trust Fund Contribution Added to Fees
Zip __ Courley | Zp Courdry . This corporation has hability for intangible tax under s. 199.032,
m 25] 2:;| ;(;l Florida Stalutes Cves [dno
8. Name and Address of Current Regislered Agenl 10. Name and Addreas of New Registered Agent
O'CONNOR, JOHN JEFFERY 81| Name
2113 NE 17 AVE. 82| Sireat Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33305

83

B4| City

Zip Code

FL |*

11. Pursuant to Ihe provisions of Sections 6070502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the: State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [arm familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

" SIGNATURE e , o
i b v of negeslesed agent and e 1 appdicable (HOTE: Registared Agent signalure reguired when reinstaling] DATE
2. CTTTTTTTOMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P |mEEEE L1TTLE [J Change [ Addition
NAME O'CONNOR, JOHN JEFFERY J_‘ 12 NAME
smeer aooiss | 2113 N E 17 AVEBEVD- D u-,] c e 1.3 STHEET ADDRESS é—-—
QITY - 51 7P FT LAUDERDALE FL 33305 LD ON L y 14 CITY-ST- 2P
T S [T aerere 217MLE [ Ghange [T Addilion
NAME SNYDER, LYNN 22 Namte
STREET ADDRESS 21 13 NE 17 .AVE- 2 3 STREET ADDRESS
CITY-51. 2P FT. LAUDERDALE fl- 33305 3 4 CTY -5T- 2
TIE [ peLete 31LE [JChange [ Addition
NAME 32 NAMKE
STHEET AJDRESS 4.3 STREET ADDRESS
CITY-§1-2iF 34 CITY-ST-2IP
TITLE [] oecere 41 TLE [ Changs™ [ wddition
NAME 4 2 NAME
STREF! ADDRESS 43 STREET ADDRESS
CITY-§1-71p 44 CITY-5T-7P
TITE [T perere S1TITLE [Jchange [T Addition
NAME 5.2 NARKE
SIREFT ADDAESS 53 STREET ADDRESS
CITY-ST- 7 54 CITY-8T- 7P
TITLE [T oEiee 6 17MTLE [Johange ] Addifion
NAME £ 2 NAME
STREET AODRESS £.3 STREET ADDRESS
eIy - §1- 210 4 CHY-ST-2F
14. | do hereby certi'y that the information sapphed with this hlling does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. 1 further certify that the

informalion indhcaled on this anaual repart o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
tam an officer or director of the corporahon or the receiver ar trustee empowered 10 execute this report 8s required by Chapter 807, Flonida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachrment with an address.

SIGNATURE: % % & O-V\KT'

75k

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w0 'Connor  P/25/% 9SY 57661200

Daytime Phone #



