PROF lT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000012552 (1)

. Corparation Name:

MAJOR SERVICES, INC.

PfiﬂClpEﬂ Pace of Business Mﬂliil"\g Addrass l |||'|||| ||| ||||| I"" I|||| l|||| |||l| ||'|| ||||| |||I‘ |1||| l"ll |||| l|||

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

600 NORTHERN WAY, UNIT 1508 600 NORTHERN WAY, UNIT 1508
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32706-3877
3. Date Incorporated or Qualitied 3a. Date of Last Report
72 Foncipal Place of Business | 28, Maiing Address 4. FEI Number Applied For
2] (700 WEST NEW HAVEN AVE [x] 59 - 3355804 Not Applicable
Suite, Apt #, el; | Sute, ApL # etc. ) ) $8.75 Additional
221 B9 2-,] 6. Certficate of Status Desired M Foo Required
| Liyd State ___ Gy & State 8. Elaction Campaign Financing $5.00 mMay Be
ﬁ‘l MELPOURNE | FL R g.s__]‘ o Trust Fund Contribution {d Added to Fees
Zp o] Country” o w Country 8. This corporation has liability for intangitle tax under 5. 199.032,
24 5"‘304 25] u.s.A. 291 ;;l Florida Statutes Yes [Jno
"9, Name and Addwss surrent Reglstered Agent 10, Name and Address of New Registered Agent
ZORRILLA, LS 1] Neme
600 NORTHERN WAYv UNIT 1508 B2| Street Address (P.0. Box Number is Not Acceplabla)
WINTER SPRINGS FL 32708
83
84] City FL 85| Zip Code

| 11. Pursuant 1o e pravisions of Sechons 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporaticn submits this slalement for the purpose of changing s registered
office o req st s(l%p_ml ar bolky, i the Stater of Florida. Such change was autharized by the corporation’s board of direciors. 1 hereby accept the appaintment as registered
agent. | am farr v wih, and accenl the obaigations of, Section 6070504, Fiorida Slalules.

SIGNATUNE MW O'vak 01-17-97

it tysed (0 gneted ot o fig O osetbbpaittmdd i 0 g cants INOITE Reyissared Agent signarure required whan rainslatng) DATE
12. EJF IL E RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L D ) T T T DELETE I1TLE P/T/5/D [T Crange X Addition
HANE ZORRILLA, LUIS 1.2 NAME
sierancness | 600 NORTHERN WAY, UNIT 1508 1.3 STREET ADDRESS
LI5S0 2IF WINTH! SPRINGS FL 32703 14010 -ST-2P )
1 L] DELETE 21 7ITiE v/D [T thange Addition
HAME 22 NAME GONZALO LLOREDA
STREET ADDAE 55 23STREETADDRESS | 109 GOSHAWK TERR.
CHY-S1- 7P o S zapli-st-op | WINTER SPRINGS, FL 32708
WILF |RETEE 31 7ML [Jchange [ Addition
MAME 32 NAME ‘
STHEET AUDRFSS 33 STREET ADDRESS
LiTy-§1-7iF 34.0TY -5T-2IP
111003 o N D QOFLETE A1TITLE D Change D Addition
NAME 42 NAME
STREFT ADDR 55 43 STREET ADDRESS
CIny st s - - 4401Y-5T- 2P
THE [T DELETE 51 THLE [J Change ] Adcition
NAME 52 NAME
STHEET ADDIRESS 53 STREET ADDAESS

‘ 54GITY-ST-2IF

[T eLeTe 61TILE (X Cnange T[] Acdilion

HAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1- 21 64 GITY-§T-7P

14. | do nereby cerlily thal the inlonoation suppled with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
[am an oflicer o directon of I gotparation o he recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
anpeaars in Block 12 or Block 1/(1 changod, or on an attachment with an address.

SIGNATURE: U eraenido lyjowﬂ AR

S 0!1-17-97 407-956 - 0883
SIGNATURE AND TYPED OR PRIN

0 NAME OF SIGNING omcsn én DIRECTOR [EE Dapir s Frore #
0083014

" factea . Morthars Jan 24 1997 8:00am

CR2E(34 (9/96)



