FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

m_iF;hOFlT 7 FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

" o0s Secretary of State

DOCUMENT # P95000074281 (3)

1. Corporaton Name

CAUSEWAY CONVENIENCE & TACKLE, INC.

6439 COURTNEY CAMPBELL CSWY 18904 ARBOR DR.
TAMPA FL 33607 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2a. Maiting Addross 4. FEI Number Applied For
e 0| SYSY . crendbanrST 593351180 Not Applicable
Suite, Apl ¥, elc. Suile, At #, o1c » , $8_75 Additional
E_ - ] 2]'1 - ) B. Certificate of Status Desired O Foe Required
City & State o Ly s Stale 8. Election Campaign Financing $5.00 May Bs
E____ e o 1_’_9] r Nﬁﬂ F Trust Fund Coniribution 0 Added to Fees
Zip . Country ) 7?— Country 8. This corporation owes or has paid the current year Intangible
24! _ 25) o - g_a_l A 7.25‘9 5}// 30] wd /) Personal Properly Tax due June 30. Oves [One
... Nome and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
HOBBS, ROBERT S PA. B1) Namo
3719 SWANN AVE. B2| Streel Addiess (P.O. Box Number js Not Acceptabla)
TAMPA FL 33608
83
85| Zip Code

84| City F L

1. Pursuant 10 the provisions of Sechons 607 (502 and 607, 1508, Flonda Stalutes, the above-named corporation submits this statement for the purposa of changing iis repistered
oflice or reqistered agent, of heth, i the Stite of Florida. Such chango was aulhorized by the corporation’s board of directors. | heraby accept the appointment ag registered
agenl | am farmbar with, and accept the obliggaslions of, Sechion 607 0500, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ . R
S i':ﬂ"ii' L e mf:‘," et gl rl.mll (58] lilipl e .1|..|- (NOTE Fngictered Agent signarure required when reinsiating) DATE
2. T OGRS ANDDIEGTORS 7 8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAILE PVST Tout 1ATINE /)/J‘-r . Tl Crange L] Asdition
NAME SCAGLIONE, C. YVONNE 12w (SGACIrorte . Fraprrec.”
swreer anoress | 18904 ARBOR DR. LasteEr sovess | ST £, CPrersid J7
avgoe | LUTZFL 33549 - stz | F Al A AR 3ALs s/
TTLE DELETE 24 TILE Change [ Addition
0 2 St e cEpe T A
NAME SCAGLIONE. C. YVONNE 22 NAME \s—u‘—s/‘bl, "/MW ‘c
sTreer anperss | 18904 ARBOR DR. 23 SIREET ADDRESS
overze | LUTZFL33M9  Keacnv-stap 7&% < 53@5;/
T Tkt TME ' [Jcnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ow-stap  } o 34, CIY-S1-29
TITE T veiete S1TIE ] change [T addition
NAME 42 NAME
STREET ADDRLSS 4.3STREE) ADDRESS
omy-star o , L 4ACITY-ST-2IP
TIILE JoeLete 51THLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRLSS 53 STREFT ADDRESS
CITY-§I-7iP e o 54CITY-§1-21P
e O oeeene 61TITLE ¥ Change™ ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREE [ ANDRESS
CITY-§1-21P e 64 CITY-51-1P
14, 1 horgby coridy that the infonmation suppliced with fhis filng daoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

indicated on this annui reporl or supplementat annual repart is true and accurate and thal my signature shall have the same legat effect as if made under eath; that | am an
alficer of digcior of the: corpotalion or he receiver of trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Black 12 or Black 13 if changed, or anan attachinent 7an address
SIGNATURE: . R R L a2




