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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Secretary of State

1998

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STHA OCCUPATIONAL AND ENVIRONMENTAL SERVICES, IN

ackiel & Soal L

Principal Place of Business Mailing Address

MAGNOLIA CENTRE | MAGNOLIA CENTRE |
1203 GOVERNORS SQUARE BLVD.. SIXTH FLOOR 1203 GOVERNORS SQUARE BLVD.. SIXTH FLOOR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

0 O

DO NOT WRITE IN THiS SPACE
3. Data Incorporated or Qualifisd

01/03/1997

2. Principal Piace of Busingss 2a. Mailing Address

21 26|

4. FE! Number

- 24U

Appliad For
Not Applicabla

Sulie. Apt. #, atc.

22] 27]

Suite, Apt #, atc,

$8.75 additional

b. Cerificate of Status Desired O Fos Roquired

P e e |

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
2 ) m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation cwes or has paid the currapkyear Intangible
m 25 20] |30] Parsonal Property Tax dus Juns 30, Yes [Ino
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
BIST, MICHAEL P 8i[ Namo
1300 momwooo DRIVE 82| Streel Aodress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
B4| City 85| Zip Code

FL

oHfice or registerad agont, or both, in 1he State of Florida, Such chan

agent. | am tamiliar with, and accept the obligations of, Section 607.8506, Florida Statutes.

11. Pursuant o the provisions of Sections 607,0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
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T e pp il

officer or diractor of the ¢

indicated on this annual (7” or supplemental annuat iip
¥

a7

e s R A EEEE B -

SIGNATURE B

Signature. typed o prnlnd narne of regetered agent And o # sppleablo {NCTE Rogislerad Agenl signature requirad when reinslating) DATE K-
12, Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE ~PD |REEER VAT T Change LT Addition |2
NAME WERNKE, MICHAEL J 1,2 NAME §
smeerappress | 534 MEADOW RIDGE 1.3 STREET ADORESS g
CITY-5T-2P VALLAMASSEE FL 32312 1AGITY-5T-7p &
TNLE vsh [J Decere 21TILE “Thange L Addilion |O
HAME BUDINSKY, ROBERT A 22 NAME
steer sooress | 2885 NOBLE DRIVE 23 STREET ADDRESS
CITY-§1-2P TALLAHASSEE FL 323'2 2.4 CITY-§T1-7P
e WD [T DELETE 31TME T Change [ Addition
NAME SCHELL, JOHN D 3.2 NAME
streeT aoomess | 9247 OAKFAIR DRIVE 2.3 STREET ADDRESS
CTV-51- 19 TALLAHASSEE Ft 32311 34.CITY- 51218
YITLE T oecere FRRIIE TJchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - ST-21P 44 CITY-5T- 2P
TITLE T DELETE 51 TME T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2P i 54 0TY-S1- 2P
TE ] DELETE 61 T01LE [J change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-8T-2IP
14. | hereby certify thal the information supplied with this filifg does not qualifkfor the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cenlily 1hat the nformalion

is true and agcuralg and that my signature shall have the same legal effect as if made under oath; that | am an
wratioy or the regeiver odrysito empowared 19 exegute this report as req
Block 12 or Block 13 ii)h fd. 1 on anaftaghimeyf| w§th an addre

N/ y/ e

uiregh by Chaptet 607, Florida Statutes; and that my name appears in

! } O~ X7 e~ TJxT N




