FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of ate 3
DIVISION OF CORPORATIONS

PROAIT e,
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

TOP QUALITY PRODUCE AND SEAFOOD MARKET COMPANY

Manmg Addross

1918 NE 14TH STREET
OCALA FL M470-4117

Principat Place of Busimnoss

1813 NE 14TH STREET
OCALA FL

FILED
Feb 14 1997 8:00am
Secretary of State

R

3. Date Incorporated or Quelified | 3a, Date of Last Report

08/01/1996

2. Principal Flace of Business 2a. Mailing Address
21 26|

4. FEI Number

93375723

Applisd For
Naot Applicable

Suite, Apl £ etc * Suite, Apt. #, elc.

2] 21]

g\ $8.75 additional

5. Ceniificate of Status Desired Fee Required

Ciy & Stae

23] B

City & Stale

8. Etection Campaign Financing $5.00 May Bo
Trugt Fund Gontribution Added o Fees

Zip Country Zp Country

o

2] _ 25) 20] [30]

8. This corporation has liability for intangible tax under s. 189.032,
Flofida Statutes Oves [N

10, Name and Address of Now Reglstered Agent

Streat Address (P.O. Box Number is Not Acceplable)

"9, Name and Address of Current Reglstered Agent
TROW, CHESTER B1] Mame
445 NORTHEAST 8TH AVENUE i
OCALA FL 3470 -
84| City

85) Zip Code

FL

agenl 1am fanuliar witn, and accept the obigations of, Section 607.0505, Florida Statules,

711, Pursuant 1o the provisions of Seclions 607 D502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Flonda, Such change was authorized by the corporation’s board of direciors. | bereby accapt the appairiment as regisierad

SIGNATURE _ e e e e e
Shgratore, tgisoed G printec nnnge el regisired agens andl Wiy it applieanis (NOTE Registered Agent signalure req.ired when reinstating) DATE

2. “OF FICEFS AND DIRECTORS 1. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
Mt D | MTGE 1.1 HLE [T thnge [T addtion |G
Nt LANIER, OKIE 1.2 NAME é
sieer ponetss | 1913 NE 14TH STREET 13 STREET ADDRESS e
cry-s1-ze | OCALA Fb 1A CITY- 5T-29 &
TIRLE ) DeceTe 21 TIILE [T crange L] Addition |©
A 22 RAME
STHEE] ADBRESS 23 STRFET ADDRESS
CITY-51- 2% 2 4CiTY-§T- 20
Tt ) [J DELETE 21TLE I crange — [T Addition
NAME 37 NAME
STREET AQDRESS 33 STREET ADDRESS
CHY- 1. 7P 34.CITY-ST-2IP

L—W N T D DELETE 41 TILE L__] Change D Addition
MNAME 4.2 NAME
STREEY ADEH 56 43 STREET ADDRESS
Y- S1-20 ] 44 CITY-S1-7P
e o I DECetE 51 TITLE "] Change — ] Acdition
NAME 5.2 HAME
SIREED ADORE 55 5.3 STREET ADDRESS
Cify-&1-21P 5.4 CITY-ST- 21P
TILE T [JoEeere 6.1 TITLE [T change — L} Addition
AR £ 2 NAME
SYREET ADCGRESS 6.3 STREET ADDRESS
CITY -§T-ZiP 64 CITY-8T-21P

appears in Bock 12 or Block 131f changed, or on an atlachment with an adoress.

[ Lo Y

14, | do hereby cerbly thal the informalion supphed with this filng daas not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated o this annual report of supplerental annual repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
) am an alficer or direstor of tho corporation or the receiver or trustee empowered to execute this repart as required by Ghapter 607, Florida Stalutes; and thal my name

ZEA~73 -3

SIGNATURE: . (Mo Boncs |01 L DYpdL

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/67/47 25373
e e




