FILE NOW: FILING FEE

~ PROFIT N
CORPORATION
ANNUAL REPORT

1008 &

DOCUMENT # V07180

CAUSEWAY BAIT & TACKLE, INC.

Principatl Piace ol Businoss

Block 12 of Block 13 i chag

CIENATIIRDE-

Ma rI.l.(.«L.;_/:fiEi;(:;S

Bandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

(5)

FILED
Mar 19 1998 8:00am
Secretary of State

WO AN

FL

$454 W CRENSHAW ST 5454 W CRENSHAW ST
TAMPA FL 336 TAMPA FL 33634
us us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualitied
2. Principal Place ol Business B “2a. Mailing Addross 4. FEI Number Applied For
21 R 59-3106504 Not Applicablo
Suite, Apl # elc Suile, AL # olc !
e Ap wie An ¢ 6. Certificate of Status Desired O $8'75 Addilional
22 S 27] Fee Required
Ciy & Stato City & State 6. Election Campaign Financing $5.00 May Be
o o 2!] e Trust Fund Conlribution Added to Fees
2w . Lountry o fw Country 8. This corporation owes or has paid tha current yaar Intangible
24 2 ] o ) __23]___ e ;0—1 Persanal Property Tax due Juna 30. Clves o
____%. Name end Address of Current Reglstered Agent o 10. Name and Address of New Roglstered Agent
HOBBS, ROBERT 811 Name
3716 SWAN AVENUE 82| Street Address (P.O. Box Number is Nol Acceptablo)
TAMPA FL 33809
83
84| City 85| Zip Code

. Pursuant 1o the provisions of Sechons 6070502 and 6071508, T lorida Statutes, the &
office or regrsterod agent or Both, i the State of Flonda Such chan
agent | am familar valhy, and accopt the abligations of | Seclion 607 0505 Flarida Slatutes

2 above-named corporation submits this statement for the purpose of ¢changing its registered
 was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE _ __ PR

F'I“,'V'j'f\i"“ Tygnd o fanrstend ,.(...:(. of tiy) “E""“‘ a;;.r-l hl “'f" [ \l npy r\n-nhll‘ {NOTE Registered Agent signature raquitad when relnstaling) DATE c
12. o ONGERS AND Ol CTORS T | KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &8
LE 3 [Toeieme T1T0LE Frin 7 T change L] Addition |2
HAME DALEBROUX, JAMES 12 NAME Jarted datebrovs g
sweer aookiss | 18904 ARBOR DR 13 STREET ABDAESS sdsY w. Orensha o 57 &
orv-st-ze | LUTZ FL 33549 raore-sze | ZRMPAR K 55@5&4 I
TItE T T B O T 2UNILE [ Change ] Addition |
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CHTY-SI-21P L ) 2 4CITY-§T-2IP
THLE i T W VI 31 TME [ Change  [J Addition
HAME 3 2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21P ] 34.CITY-ST-2P
ILE - ) T O 4TI [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o o 44 CIY-ST- 2P
WILE [T oecete 5110 [ change [ Addition
NAME  FEITY:
STREET ADDRESS 43 STREET ADDRESS
BATY-S1-21P ) 5.4 CTY-5T.2P
e T O okt 61 TITLE [JChange ] Addition
NAME 5 2 NAME
STREEF AUDRESS 63 SIREET ADDRESS
CiTy-51- 2P 64 CITY-ST-2IP

14, | horeby cerlify thal tha infurmalion supplied wilt this fileg docs ot qualily for the exemption staled in Section 118.07(3)(). Florida Stalutes. | further cerlify thal the information
indicatod on this anoual report or supplnmental sl report is tue and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an
allicer or dirgclor of the corporation o the receiven or tustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mb&mﬂ 2l o lae 251 oA




