FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORY Secrslary ol State Secretal'y Of State

DIVISION OF CORPORATIONS

'DOCUMENT # P95000074281 (3)

1. Corporation. Nanwe

CAUSEWAY CONVENIENCE & TACKLE, INC.

L

_”F.‘lin(ﬂrwp’x\ P of B, . Ml ng Address
6439 COURTNEY CAMPBELL CSWY 18504 ARBOR DR.
TAMPA FL 33607 LUTZ FL 33549-5051
3. Date Incorporated or Gualfied | 3&. Date of Last Report }
- - 00/26/1995 09/20/1996 ]
2. Brncopal Place of Bus s, Za. Maling Adcrass 4. FEI Number Applied For
[?,!] e e e 2§J . 59-3357180 Not Applicable
Saie. Aut # ot Suite, Apl. #, elc. iti
[” FR e 4 . §. Cerlificate of Status Desired ] $8.75 addiional
22 o o 27! o Fee Required
City & S L., iy & Stiate 6. Election Campaign Financing . $5.00 May Be

2l N - N Trust Fund Contrinution O Adided to Foos
Ll Lienmitry L Aw | Country 8. This corporation has liabitiy for intangible tax under s, 199.032,
_24l R 25] 29[ 30] Florida Statutes [Jves [Ono
- 9. Name snd Address of Current Regislerad Agent 10. Name and Address of New Regisiered Agent

HOBBS ROBERT S P.A. 81| Name

3719 SWANN AVE. 82| Streot Address (P.O. Box Numiber is Not Acceptable)

TAMPA FL 33600

B3
84| Cuy 85| Zip Code

FL

S clons Gh7 0600 and 607 1508, Florida Slalulos, the above named corporation submits this slalerment 1of the purpose of changing its registerod
il n ol Flonda Such change was authorized by the corparalion’s poard of direciors, | hereby accept the appoiniment as rogistered
et Aty A 00 it the: ubl\galmn\ o, Soclicn 607 0505, Florida Statutes.

$1. Porsteanl to the provisiong of &

agcat 1

SIGNATURE

CR2EQ34 (9/96)

[T m u, o 2 sd TTIRGRT Rrgsterad Agonr Signature reguired when rainstating) DATE
12, T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I l PVST [T oFLETE TNLE ] Change T Addition |
Hant SCAGLIONE, C. YVONNE 1.2 NAME
st ook | 18904 ARBOR DR. 1.3 STHEET ADDRESS
Ol -8 7 LUTZ FL 33549 1ACITY-ST- 7
7 ‘Hl[[»_ e D T ‘ o e ‘_-_Uﬁf‘l["’ 21 THLE D Changa D Addition
e SCAGLIONE, C. YVONNE 22 NAME
sree nciai s | 18904 ARBOR DR, 2.3 SIREE! ADDRESS
Cly-51 a0 LUTZ FL 33549 2 4 CITY-51- 2P
IR N W T 3 1ME TTchge T Addvion
NS 37 NaE
STREL S ARD S 33 STREET ADDRESS
A RANE S 34 CITY-ST-71p
T o o CIDeter 41 TILE T change L] Addition
HANE 4 2 NAWE
GTREFD &I o 43 $TR(ET ADDRESS
AR 44 CITY-5T. 2P
e I [J okere 51TITLE [Jchange 11 Kgdiion |
Bt 5.2 NAME
STHEED A on 53 SIREET ADDRESS
Ory-8 -0 - L 54 CITY -1 2p
e [T onet BATINE L] Change ] Addinon
Bt 6.2 NAME
SIHEY AL S £.3 STREE] ADDRESS
Y6 64 CITY - ST- 2P

L) cio b u;fr.;i(;.-ml'yt Al her nlariaiicn suppliod with 1his hing doos notl qualdy for the exemption stated in Section 119.07(3)(7), Florida Statutes_ | further certify that 1he
it e catesh opcth s annoal reporl o «,u;n;»keum ntal annual report is true and accurate and that my signature shall have the same legal eflect as if mads under oath, that
1 arm an url\ o nr chreclor of he corpotalion o the receiver or rdslegempowerad to execute this report as reauired by Chaper 807, Florida Stalutes; and that my name

appears in Bock 12 o Block 130 changed, or onan atlachment wi# an adoress,
dite Tayticre £

SIGNATURE: /

SIGMATURE TYPED OF: PRINTED

‘%

\¢eR OR DIRECTOR




