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DOCUMENT # P96000064768 e FILED
1. Entity Name
[ ]
TOP QUALITY PRODUCE AND SEAFOOD MARKET COMPANY Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90090 001 ***158.75
1913 NE 14TH STREET 1913 NE 14TH STREET
OCALA FL OCALA FL
2. Principal Place of Business 3. Malling Adaress + ||||”"| ”l ’ll " “ I " Il ” ||| || |||||| I‘ HI"I ||||‘ II” ""
167 NE 1% Ove
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3395723 Applied For
Oooale FL | Not Applicable
Zip Country Zip X Country - \ é $8 75 Additional
. .- o ks - ....-]_5. Cerificate of Status Desired . b hd
-l 34470 - . . ?’qq-l o HQ‘-;BY\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROW, CHESTER
Street Address (P.O. Box Number is Not Acceptable
445 NORTHEAST 8TH AVENUE ( piatle)
QCALA FL 34470
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
t
SIGNATURE !
Signature, typed of printed name of registerad agent and titla if applicabls. {NOTE. Registered Agenl signature requirsd when reinstaiing) DATE
. o o . m o _
9. ;hisﬁiprporati?;:: ehtg|bI;3 lc,)eséilst;y;s Intangible An Flhiy?\lz\fom F":EE £5'H$; 52.50500 w0 10. Election Campaign Financing $5.00 May Bo
ax m.g rfaqu entand e 0 80. er * ee will be : Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delets TITLE [ change [0 Addition
NAME LANIER, OKIE HAME
STHEET ADDRESS | 1913 NE 14TH STREET STREET ADDRESS
CITY-87-2IP OCALA FL CITY-ST-ZIP 1
TITLE ] Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP )
TME ' O Delele TILE [l changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-20P CIFY-ST-2P
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 ) CITY-ST-2IP
TITLE ,- T Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Flcrida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (Yo Lo — O Kie Lanter //‘[(5{01 F52-732 =057

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)



