FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT RS FLORIDA DEPARTMENT CF STATE '
CORPORATION 'é\ Sandra B. Martham
ANNUAL REPORT 7 Secrelary of State
1996 W DWISION OF CORPORATIONS

DOCUMENT # F20l280‘ﬁw_— (6) ------ B

1. Corporation Name

CAUSEWAY MOWERS, INC.

Principal Place of Business — R Kﬂg‘;\mg Adidress HII”" l“l ||I" |I“| ““l III“II" N" |l|l] Ill" |l|“ N“ |II“ ml
% MICHOLAS SHAONE % NIGHOLAS SIMONE
750 E EAU GALLIE CAUSEWAY 750 E EAU GALLIE CAUSEWAY
IND HARBOUR BEACH L 32907 IND HARBOUR BEACH FL 32937 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
| B 02/18/1981 06/08/1995
2. Principal Place of Busingess | 2a. Malling Address 4. FEI Number Appled For
21 s 58-2093354 Not Applicable
Suite, Apt. #, gtc. | Suite, Apt. & clo §. Cerlificate of Status Desired | $8.75 Adc{ilionai
E;I 27] Fee Required
City & State __ Gity & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontripution Added to Fees
Zip L Gountry | 2 | Country 8. This corporation has liability for intangibie tax under s 189.032,
2] 25| v 30| B Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent o o 10, Name and Address of New Registered Agent
81| Name
SIMONE, N|CHOLAS 82| Street Address (P.C. Box Number is Not Acceptable)
750 E EAU GALLIE CSWAY
INDIAN HARBOR BEACH FL 32837 83
[84] Gry FL |ss Zp Code

11 Plreuant to the provisions of Sections 607, 0602 a7 6071508, Florida Eiaines i abovemamed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE o e e s e e e e i e i
Signaturg, typod o prinied n_aﬂr ol regilerel aget aw d el aploahde. (NCITE: Registerad Agent sigrat.are roguired whien reinstatiog) DATE fn‘-

12, OFFICE RS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 <}

TTLE POT [} DELETE LTI {0 Crange [ Addition g

NAME SIMONE, NICHOLAS 1.2 NAWE 3

swee aooress | 750E EAU GALLIE CSWAY 13 STREET ANDRESS &

OITY - ST-21P IND HARBOUR BCH FL o 140IV-51.79 &

TITLE [y DELETE 2 1TME [} Change [ Additon 1O

NAME 22 NAME

STREET ACIDRESS 73 STREET ADDRESS

| cirv-g1-2 o 24 CITY-§1- 2P -

TILE [7] DELETE 31TILE ] Cnange {7 Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ALIDAESS

CIIY-51-2P o ‘ 34CIY-81-21P

TITLE ] DELETE 4 1 TME ] Change  [] Addition

NAME 4.2 NAME

STREE | ADDRESS 4.3 $TREET ADDRESS

CITY-81-21P 4400Y-ST-2F :

THLE [ DELETE 5 1 TLE [} Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE | ADDRESS

CITY-§1-7IF e 54 CITY-§T-2P ]

THLE [} DELETE & 1TIILE {7} Changz  [7] Addition

MAWE 6.2 NAME

STREET ADDRESS 63 STRFET ANDRESS

CITY-§T- 71P 64 CITY-§T- 2iF

14, | do hereby Certify thal the nformation supplied with this fitng is voluntarily furnished and does not qualify for the exermption stated in Section 1 19.07(3){Kk), Ficrida Stalutes. | further
corlify that the information indicated en 1his annual report or supplemental annual report s frue and accurate and thal my signature shall have the same legal eftect as if rnade under
oath; that | an an officer or direclor of tl rporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in 12,00 Bl iichangs, & or an attachment with an addrass.

Savand NJLHOLAS SmoE ) 52/ 96 (9) 73067

SIGNATURE:

~ SIGRATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dy Phono K




