SECOND\@HCE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT L4 ON OR BEFORE 9915/99: 4550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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11, Pursuant to the provmtons of sections 607.0502 and 607, 1508 _Flonda & Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
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14 1 hereby certify thal the information supplied with this hlmg does nat quahfy for the exemption stated in section 119.0 07(3)(1) Florida Statutes | further ¢ cemfy that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under ocath; that | am
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WATERBLASTING UNLIMITED (800) 482-5277 1n-Florida

PO Box 210922 (561) 791-1757 Local
WPB FL 33421 (561) 882 — 5214 Pager

To Whom It May Concern,

I am writing you to explain why my annual report was not filed in a timely manner. As you will notice, my mailing
address has changed, and I never received the 1™ notice from you. 1 apologize for not changing my mailing address
with you, and can assure you that this wiil not happen again. Thank You!

i Qb

Steve Occhiogrosso
P O Box 210922
WPB FL 33421




