FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanie

CAUSEWAY TRADING. INC.

(3)

MO

Frincipal Place of Busingss

14812 N. FLORIDA AVENUE
TAMPA FL 33613

Mailing Address

14812 N. FLORDA AVENUE
TAMPA FL 33613

3. Date Incorporated or Qualified

10/05/1992

3a. Date of Last Report

03/02/1995

2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21| |26] 50-3148455 Nol Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0] $8.75 Additional
22 [27] Fee Required
City & State CiHy & State 6. Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fees
2 Country Zn Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 [29] ;I Florida Statutes ﬂ}‘;;s OnNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
STAFFORD, S.L. 82 Street Address P.0. Box Number is NOt AcGepianie)
14812 N. FLORIDA AVENUE
TAMPA FL 33613 8
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Staltules.

SIGNATURE _ . _ .. e e e e e e U P - T,
Stgrialure, typed o prirted name of registe-ed agent ard it o 1 apphcatis (NOTE: Ragistorad Apent sigralure regured when reinstatiog) DATE

12. CFFICERS AND DIRECTCRS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECIORS IN 12

TITCE DT [] DELETE 11 TITLE [ Change  [) Addition

NAME O'CONNELL, W.F., JR. 12 NAME

street aooress | 1431 HAGEN AVE 1.3 STREET ADDRESS

CITy-§1-21P DUNEDIN FL 14CTY-ST- 2P

e P 7] DELETE 2 1TILE [3 Change [ Addition

NAME Q'CONNELL, W F JR 22 NAME

sreeramress | 1431 HAGEN AVE 23 STREET ADDRESS

Ty -51- 24P DUNEDIN FL 24C1Y-5T-2P

TIILE 'l [7 DELETE 3 1TINE [ Change ] Addition

NAME O'CONNELL, WF 3.2 NAMWE

sireel anoress | 2326 MIDDLECOFF DR 33 STREET ADDRESS

CITy-ST-7IP DUNEDIN FL 14 CITY-$T-21P

TITLE S (] DELETE L1TITLE [} Crange  [] Addition

NAME SALLADIN, KATHLEEN 42NAVE

stree aopRess | 2879 DEERHOUND WAY 4.3 STREET ADDRESS

ClY-§1-21P PALM HARBOR FL A4 CITY-ST-2IP

TITLE {1 DELETE 5 1THIE [ Change  [J Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CIT¥-§1-2IP 5.4 LITY-ST- 0P

TITLE [} DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-§1-2P §4CIY-ST-71P

14. ) do hereby certify that the information suppliad with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

BIGNATURE AN

B

oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1SWr on an attachment with an address. )
SIGNATURE: _ i Gaored
ECTOR

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

7D ¢ F I

Dyt e PHone: #

CR2E034 (12/95)




