FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT *4,‘"“ . 'ﬁ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 - O O al N
CORPORATICN f(;n By Sandra B. Mortham )
ANNUAL REPORT S S Secretary of Stals Secretary Of State
1998 '«_2 e DIVISION OF CORPORATIONS
DOCUMENT # F20280 (6)
CAUSEWAY MOWERS, INC.
Principal Place of Businoss Mailing Addross “II“II"INIIHIIHI "'I”l""l" NI" l"" I’l" Iml Iml I'IN lll,
% NICHOLAS SIMONE * NICHOLAS SIMONE
750 £ EAU GALLIE CAUSEWAY 750 E EAU GALLIE CAUSEWAY
IND HARBOUR BEACH FL 32837 IND HARBOUR BEACH FL 32037 DO NOT WRITE 1N TH!IS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number — Appiied Far
21 ;;] §59-2093354 Not Applicabla
ite, Al R . L ADt. #, .
E Sute. Apt. #. olc ?’-l Sulle. APt 4. ete 6. Certificate of S1atus Desired O 53':.3795R::tt’::ﬁrtekzjnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;a Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] Pa;! Personal Property Tax due June 30, Oves [Owo
9, Name and Address ol Current Reglstered Agent 10. Namae and Address of New Registersd Agent
SIMONE, MCHOLAS 1] Name
750 E EAU GALLIE CSWAY 82| Street Addrass (P.O. Box Number is Not Acceptabla)
INDIAN HARBOR BEACH FL 32937 -

Zip Code

84| Ciy FL“is

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl tho obhgations of, Saction 637.0505, Florida Statules.

SIGNATURE ____
Signalira typar ot ponted namae o regesbizand agent and Lk | apphcatile (NOTE - Registered Agent signature raguitad whan seinslating) DATE
12. OIF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PDT LT oELETE 11TILE [Tchange [ Addition
HAME SIMONE, NICHOLAS 1.2 NAME
seeTanoress | TSOE EAU GALLIE CSWAY 1.3 STREET ADDRESS
CITY -51- 2P IND HARBOUR BCH FL 14CTY-S1-2P
THLE 5 [T oeiEe 2ATILE T change ] Addion
NAME SIMONE, CYNTHIA 22NAME
stecvaooniss | 750 E EAU GALLIE BLVD 2.3 STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BCH FL 2 4 CITY-ST-7P
THLE [ beLene 31TLE T Change L) Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1- 2P 34.CITY-ST-2IP
e [T orete 41LE [ change [ Addition
NANE & 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2P
THLE I DELETE 51TILE “TJ Ctange L] Agdtion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-$1-29
RLE [ DELErE 61TILE " change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP 64 GITY-5T-2IP
14. 1 hateby certify that the infarmahon supphied wilh this filing does not qualify far the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this annuat report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or directar of tha gorporation or tho receiver or trusies empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il,ghanged, or on an atlachmomn! with an address. .
SIGNATURE: (ynetoos S nmmc:—_m_ﬂzeliﬂiﬁ'jgiﬁ?

/

CR2E034 (10/97)



