Umavsn

FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT seoraty of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90051 047 ***150.00

DOCUMENT # 382885

1. Corpora ion Name

MIGRETNA, INC.

Ty

Principal Pl ice of Business Mailing Address
419 CARQOLINE ST 6509 CAROLINE ST
MILTON FL 32570 MILTON FL 32570
Us DO NOT WRITE IN THIS SPACE '
3. Date Ir corporaied or Qualifed
05/25/1971
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] 59-1409135 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] . " P 5. Certifciite of Status Desired O $8 75 A(antlonal
22 ;ﬂ Fee Recuired
City & Sate City & State 6. Electio  Campaign Financing 0l 5500 May Be
E‘ ;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;l EE:] E‘ m Personal Property Tax. O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, GROVER 82| Street Acdress (P.O. Box Number is Not Acceptabl
REN er
8500 CAROLINE STREET reet Acdress ( ox Number is Not Acceptable)
MILTON FL 32570 83
34| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose if changing #s ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was authorized by the corpor: tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the ebligatisns of, Section 607.0505, Florida Statutes,

SIGNATURE ]
Elgnalure, typed or printed fa e of registered agent and title If applicable. [NOT & Registerad Agent Signaturs requ ired when reinstatng) DATE =

12. OFFICERS ANE) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12 o

TME PD [] DELETE 1.4 TITLE [JChange ] Addition E )

NAME THOMAS,GROVER 12NAME 3

sweeranoress| 6509 CAROLINE STREET 1.3 STREET ADDRESS o

CITY-ST-2IP MILTON FL 14 CITY-ST-21P &

TME pv [ DELETE 21 TITLE [IChange  [JAddition| O

NAME THOMAS, MICHAEL O 22 NAME

streeTaooress| 8509 CAROLINE ST 2.3 STREET ADDRESS

CiTY-5T-2P MILTON FL 2 4CITY-ST-ZP

TITLE SD {1 DELETE 3ATITLE [JChange [ Addition

NAME THOMAS, NANCY P 32 NAME

streeTapoRe 35| 6509 CAROLINE STREET 3.3 STREET ADDRESS

CITY-ST-2IP MILTON FL 34.CITY-ST-ZP

TIME [] DELETE 44 TME [JChange  []Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-ZPP

TMLE [1 OELETE 51TITLE [JChange [ Additicn

NAME 52 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TITLE [J DELETE 6.1TITLE [] Change ] Addition

NAME - 6.2 NAWE

STREET ADDRE 38 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. I hereb certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ erify that the im ormation
indicated on this annual report ¢ r glpplemental .annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
afficer or director of the corpora ighl or the recen er or trustes engbowered 1o 2xecule this report as required by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. of on an attack ment with an

SIGNATURE: <~

F SIGNATUIRE AND TYPED OR RINTED

Pt g2y Yl p 75 S

ME OF SIGNING OFFICE 3 OR DIRECTOR Date Daytime Phone #




