FILED

e . @
- . FiLLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
b x (1STIS $ Jan 29, 1999 8:00am g
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State .
1999 DIVISION OF CORPORATIONS 01-29-1999 90015 001 *+150.00
1. Corporation Name P96000064768
TOP QUALITY PRODUCE AND SEAFCOD MARKET COMPANY -
1913 NE 14TH STREET ] 1913 NE 14TH STREET
OGALA FL OCALA FL .
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitad
08/01/199%6
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ‘ Applied For -
) sttt ) ettt A 5. -1/ A N UL =N el
Suite, Apt. #, etc. . Suite, Apt. #, etc. o : $8.75 additionat
‘El ‘ pe 5. Certifcate of Status Desired {3 Fos Required
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
;31 - 28 Trust Fund Contribution ‘Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangitle m/ ]
—27] 25 [3;} ) Personal Property Tax. [(d¥es No
10. Name and Address of New Ragi d Agent
. 81§ Name '
TROW, CHESTER .
: 445NORTHEASTSTH AVENUE R ) 82) Steet Address (P.O. Box Number is Not Acceptable) —}
OCALA FL 34470 | 5 Rt Iaer; f
84| City T FL asl Z Code i
11 Pursuant tc;vtheﬁprovisions of Seclions 607.0502 andj.SO:f.1‘50.8; .léiorit-ié Siatules. the above-named corporation submits this statemant for the purpose of changing its registered
TTTgice o registered agent, or both; in"the State’of Fioridd: Such change was authorized by the corparation’s board of direciots™ | hereby accept the appointment as'reglstersd ——j—
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE )
Signature, typed or printed nema of registared agent and title if apphicable. - [NOTE: Registered Agant signatufe required when reinsiating) . o OATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIMLE D . CIDELETE  * R 11Tme BTN ‘ [Change  [] Addition E
NAME LANIER, OKIE 12 NAME 3
sreeTaporess| 1913 NE 14TH STREET 1.3 STREETADORESS T
crvstze | OCALA FL 14 CITY-51-2P : &
TME . L DELETE ZATME JChange  [Addition | ©
NAME . 2.2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-ST-2P O 2.4CITY-ST-ZIP
~ALYDELETE  Baitme j [JChange [} Addition
i, - B 3.2 NAME :
3.3 STREET ADDRESS e, v
34, CITY-ST- 2P \he
(J DELETE 41TILE ;" [) Changs
AME . . » o ) 4.2 NAME
STREET ADURESS ' B 43 STREET ADORESS
CITY-ST-21P 44 CI5Y-ST-2IP .
e . ) [] DELETE 51 TTLE . . [OChange [ Addition
NAME - szname o . . .
STREET ADDRESS| 6.3 STREET ADDRESS )
CITY-ST-7IP v ) 5ACITY-ST-2IP e el .
TME B [ DELETE SATHE . T - - DlCrange L Adation
NAME : et i . 5.2 NAME,
smeerapoeess| £ STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZiP

14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effact as it made under oath; that | am an
. officer ot director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oh an attachment with an address. with all other fike empowered.

SIGNATURE: ASRATIERE REQUIRED /57 352~ 732 s

I SIGRATURE AND TYPEDR DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

Pioe s
BT . . - '

A e




