FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 345343 (3)

. Corparation Narne:

WSMP, INC.
PFII " IDE]‘ F'H(‘( (,1 ““. ”( gﬁ_—_ i Mailing Address “INI ||IN lIIIl I"ll lml |"|I ml IIIII N“ NI" l"" |||N III" III'
WSMP DRIVE WSMP DRIVE
P.0. BOX 389 P.0. BOX 309
GLAREMONT. NC. 28610 CLAREMONT, NC. 26610:0099
3. Date Incarporated or Qualified 3a. Date of Las! Report
2 TPrincpsl Place of Business | 2&. Mailing Address 4, FEI Number Applied For
l?.‘] . o —;é] W Not Applicable
Saite Apt o Suite, Apt. #, etc. » ) $8.75 Addtional
r” l ;ﬂ 5. Certificate of Status Desired O Fee Required
| Ciy&swte | City & State 6. Elaction Campaign Financing £5.00 May Be
A 28] Trust Fund Contribution O Added o Faes
2 _ Gounlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
|::"3_4.L,,. ,,,,, .42 29—] 0] Florida Statutes Oves Clno
P ame and Address of Gurrenl Registered Agent 10. Name and Address of New Reglstered Agent
~ CY CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Gity FL 85| Zip Code
A1, Pursuant o e provisions of Seclions 607.0507 and 6071508, Florida Statates, the above-namad corporation submits this statement for the purpose of changing its registered
olfice or myistered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agunik. 1 arm familar wilh, and accepl the obfigations of, Seclion 607.0505, Florida Statutes.
SIGHATLRE . e e e
l S, By o 1 (e 1 nu o engiater o agerl and bt  applcable (NOTE: Regstered Agent signature required when rainstating} DATE
o OU ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
CFO T vecere 11 TLE CJ Thange ™~ [ Addition
HAMS HOLMAN, BOBBY G. 12 NAME
gaaonss | WSMP DR. 1.3 STREET ADDRESS
LLvesi-ae | QU‘REHONT NC o 1.4 CITY-ST-2IP Ca
T PD T oELETE 211LE [ 2 Cg o I?U‘,hange T Adiition
et RICHARDSON, JAMES C. JR 22 NAME @
srativanoness [ WSMP DR 23 STHEET ADDRESS
Convstze | CLAREMONT NC 2 aGy-S1-aF
i CSD T OfLeTE 34 TIE =T Change [ Addition
A HOWARD, RICHARD F. 32HAME
stananwacss | WSMP DR 33 STREET ADDRESS
| cov-s1oe | CLAREMONT NG 34 GIY-51.29 ‘
ke AVP [ DELETE 41TME \”] - F{Mp"\)@ change [T adaition
b HOLUFIELD, MATTHEW 4 2 WMt
sttt s | WSMP DRIVE 43 STREET ADDRESS
_ CLAREMONT NC p A4CITY-57- 2
v %DRETE S1TILE [ change [T Addition
et DIGH, RONNIE L. 5.2 NAME
siutiraconss | WSMP DR 53 STREET ADORESS
| aov st | CLAREMONT NC 5.4 DITY-5T- 2
1hf 1 [ ceceTe 61TITLE [T change ] Addition
NI BERRY, JAMES W. 6.2 NAME
sreeraooeess | WSMP DR &3 STREET ADDRESS
oresizr | CLAREMONTNG o G4 CINY-5T-7P
[ 14, Tda he roh, certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the
informatior indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that
tarr an olfcer or drector of the corporation ar the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars it Biock 12 or Biock 1 ttachment with an address.

'&M—L]D"__}Mf 7

SIGNATURE:

Desyiinia Phone =

0010458

CR2E034 (9/96)



