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SEGOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT BB
CORPORATION LW
ANNUAL REPORT

1997

AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

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

DOCUMENT #

1. Corporation Name

S55048

(0)

ENVIRONMENTAL MONITORING SERVICES, INC.

Principal Place of Business

2701 PINE FOREST RD

Mailing Addraess
2701 PINE FOREST RD

FILED
Sep 11 1997 8:00am
Secretary of State

N

PENSACOLA, FL 32533 PENSACOLA FL 32503
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified Ja. Dats of Last Reporl
06/01/1991 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 3 exx o (8 X700\ §, F 59-3079563 Nol Appiicable
. i # .
Sulte, Apt. #, sto. Suile, Apt. ¥, eto 6. Certificate of Stalus Desired O $B'75 Addttional
22 [27] Fee Required
City & State Cily & State - 6. Election Campaign Financing $5.00 may Be
L = il 28] ¢ ApnToNpmEMT Y L Trust Fund Contribution Added 10 Fess;
Zip Cauntry Zip Country 8. This corporation owes Of has paid the current year Irfangible
u 3Ins22 | BUASIZ [ Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PICKEN, ARTHUR W 81| Name
110 W. STRONG ST PICieEed Arpue W,
[ . 82| Street Address (P.0. Box Numbar is Not Acceptable)
PENSACOLA FL 32501 5 A | PINM R ForREST R,
al oy T T e8] 2 Code
Cebpdtvs parq€srr  _ FL |
11.. Pursuant 1o the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chard®ing ils rogistered

office or registered agant, or bath, in the Slale of Fiorida. Such change was authorized by the corporation’s board of diractors. | herehy accept the appointment as registered
agent. | am famlliar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o printed namo ol registerad ngcrrﬂ-n;m tile if applicabie (NOTE Rogislered Agent signalufe reguired when reinslating) DATE

information indicaled on this annual report ar supplomental annual report is true and accurale and that my signature shall have the same lega! effect as If made under cath; that
1 am an officer or director of the corporalion or the receiver or trusiece empowered {o execule this report as required by Chapter 607, Florida Statules; and thal my name

12, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
s D I ofcETe 111mE [T change L Addition g’
NAME PICKEN, ARTHUR W 12 NAME §
smreen aporess | 110 W, STRONG ST, s ] o2 VO\ Py € ForfesT #e g
civ-st-ze | PENSACOLA FL vucrv-srze O NN Tap NENT, w2 % F = :z[ ¢
TiTE T ] DRLETE 21TMLE - B Change Additien |©
NAME HICKS, JACK D 22 NAME
smect appeess | PO BOX 760518 23 STREET ADORESS
cry-st-ze | NEW OELEANS FL 2.4 CITY-8T- 2P N Oy 2l L el S os )
TITLE [JorLeTE 2 TILE 4 [T Cnange ™ T Acditin
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST- 1P 34.CITY-51-2P
TME [Joouere 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS

| CiTy-§1-2 44.CI1Y-51- 2P
TTLE [T DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-$T-2P 54 CiTY-51-2P
TITLE |RIRTE &1711LF [JChenge  [J Additian
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY- §T-2P £4 CITY-5T-ZP
14. 1 do hereby cartify that the information suppliec with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 changed_or on an attachment with an address.
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