FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 \ A oy DIVISION OF CORPORATIONS

DOCUMENT # P32661 (1)

. Corporation Nameg

HYDROBLASTING, INC.

AV AR

Principal Place of Business Maiting Address
:{ PO BOX 52¢ PO BOX 526
MULBERRY FL 33960 MULBERRY FL 33860-0526
3. Date Incorporated or Qualified 3a. Dats of Last Repart
01/31/1991 05/01/1996
2. Principa! Place of Business 2e. Mailing Address 4. FEI Number Applied For
21] |26 50-2082038 Nol Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. iti
: P P 5. Cerlificate of Status Desired ] $8'75 Add.“mnai
EI -2;] Fae Required
City & State . | Ciy & State 8. Election Campaign Financing $5.00 May Ba
. _2—31 2aﬂ Trust Fund Conliribution Added to Fees
Zip Counlry Zip { _ Counuy 8. This corporation has liabilily for intangible taxunder s. 199.032,
24] 25 6] 30| Florida Statutes [ ves E«S
§. Nameo and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
MURPHY. MlOHAEL L] Bl{ Name
108 SE m AVE B2 Steet Address (P.0O. Box Number is Not Acceptable)
MULBERRY FL 33860
. 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flonda Stalutes, the above-named corporalion submils this statement for the putpose of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of direclars. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accep! tho abligations of, Section 607.0505, Florida Slatutes.

CR2E034 (39/96)

BIGNATURE
Stgrature, typed of printed name of regislered agant and title Il applicable (NOTE: Ragstersd Agon signaiure teguired when reinstatng) DAlE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 1A TEE I Change 7 Addilion
NAME MURPHY, JIM 12 NAME
streer aopaess | 108 S.E. TTH AVE. 1.3 STREFT ALDRESS
ov-si.ze | MULBERRY FL 14 CITY-SI- 2
MLE 8 O oaoe 207U T Crenge L] Addiion
NAME MURPHY, SEAN 22 NAME
stazer aponess | 09 B.E. TTH AVE. 23 STREE] ADDRESS
orv-s-2e | MULBERRY FL 2.4LTY-5T- 7P
me D T GeceTe 31 TITLE Ul change ] Addition
NAME MICHAEL, MURPHY F 32NAME
streer aponess | 108 SE 7 AVE ‘ 1.3 STHEET ADDRESS
cov-sr-ze | MULBERRY FL 14 CITY-81-p
mE - D [J OFLETE 41 TIMLE [ Change 11 Addition
NAME MURPHY, VICTORIA 4.2 NAME '
smeeraooress | 1080 SE 7 AVE 43 STREET ADDRESS
cirv-st-ze | MULBERRY FL 44 CI1Y-ST-2P
0LE 7 DELETE 51 TILE [T Change ] Additicn
NAME 52 NAME
1 staeeT Apontss 5.3 STRFET ADIDRESS
| ciry-st-zp 54 CTY-ST-7P
it T peLEre 61 TILE [ change [ Addition
NANE £.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CITY-ST- 2P 6.4 GITY- S1-ZIP

%4. 1 do hereby certify that the information supplied with Ihis fiing does not quality for the exemption staled in Section 119.07{3)i). Fiorida Staiutes. | further cartify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the ¢corporation or the receiver or trustco empowored 10 exccute this report as required by Chapler 807, Florida Slalutes: and that my name
appears in Block 12 or Block 13 if changed, of on an altachment wilth an address.
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