04161999-90098-022-5150.00-3150.00

.

FILED

Apr 16,1999 8:00 am

PLANT CITY FL 33565 PLANT CITY FL X565

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris: ecretary of State
ANNUAL REPORT . Secrtary of State 04-16-1999 90098 (022 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # pgg00000540
MIGROPAK SERVIGES, INC. : I

- — AR g
$102 JUSTIN LANE 5102 JUSTIN LANE '

DO NOT WRITE IN THIS SPACE
3. Date incomorated or Qualifed

01/16/1998 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiled For
21] 26] 59348911 Not Applicabla
ita, , olc. ite, ApL ¥, =
Suits, ApL B, &tc. . Suta, Apt. #, etc. s, Cortifcato of Status Desired . [..... . 90-19 Addiional
EJ - ;} T Fes Requited
City & State City & State 6. Eloction Campaign Financing $5.00 Mmay B
23 2] . Trust Fund Gontribution Added to Feoes
P .~ Cowmy . ___ I Zip ... ___Counlly . . _|-3 - This corporation owss the cufvent year Intangiblo me -
;} 25[ 29 Eﬂ Parsonal Property Tax, '?Yas CINe \
g, Naime and Address of Current Reg d Agenl 10._Name and Address of New Ragistored Agent .
81[ Name : !
JACOBS, SANDRA | 82| Smeet Address (P.O. Box Number s Nol Acceptatie
5102 JUSTIN LANE ®0. pable} ;
PLANT CITY FL 33565 B3 |
!
84| City FL |E5l Zip Code '

office or registared agent, or both, in the State of Flarida. Such chal
agsnt. | am familfar with, and accept the obligations of, Section 607.0505, Florida Statitas,

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
& was authorlzed by the comporation’s board of directors. | hereby accept the appoiniment as registersd

SIGNATURE |
Signature. typad of prinked name of registored agon! Bnd Gtle ¥ sppicabia. (NOTE: Registarad Agent signatufh raquirsd when rHnztating) DATE a .
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 ) & 3
e PD . UJ DELETE 1ATMLE Ocange DAddn | = -
NAE Tocobs, Sandro. L. 12N 3
STREETADORESS| 5703 Fixdve LGne 13 STREET ADDRESS ]
CITY-ST-2P Proak (it B 14CITY-5T-2P &
WRE LN [ DELETE 21TME [IChange  [JAddon| O 7
HAME 22 RANE
STREET ADDRESS 23 STREET ADDRESS
T Ciry-s7-28 - - s 2GR T e - - e e el - =
me [ DELETE 31 TE [OCharge  [J Addltion :
NAME T NANE
STREET ADDRESS 34 STREET ADDRESS
.| cmy-5T. 20 — — - - _ - - 4 CTY-ST.2P
TME [ DELETE 4ATNE . . [Change  [JAddition
NAKE 4. TNANE .
STREETADDRESS 43 STREET ADDRESS i
CITY . ST- 2P 44 CITY-ST-ZP
™me I DRELETE 5 TME ClChange () Addition |
NAME S2NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2P 54 CITY.5T-2P
TME [J DELETE 6.1 TILE OChange 3 Addition
HAME ! 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o5 54 CIT.5T.2P !
+4. I hereby cartify that the information suppiied with this filing does not qualify for tha exemption stated in Saction 119.07(3X1), Florida Stattes. | further certity that the informalion ] 4
indicated on this annual report or supplemental annual report Is trus and accurate and that my signature shall hove the same lagat effect as if made under oath; that | am an K
officer or director of the corporalion of the receiver or trustes empowered 1o execute this repor as required by Chepler 607, Flonda Statutes; and that my name appears in .
Block 12 or Biock 13 if chapged, or on an attachment with an address, with all other like empowerad. "
SIGNATURE: Ygof  (93)7j0-19D i
Detn Daysme ¥ :
s
.




