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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION Of CORPORATIONS

PROFIT ot X [LORIDA DEPARTMENT OF STATE | Apr 27 1998 SOOam

DOCUMENT # 845343 (3)

. AR AN R

WSMP, INC.

Principat Placa of Business Malling Address
WSMP DRIVE W3MP DRIVE
P.0. BOX 399 P.O. BOX 389
CLAREMONT. NG, 26610 CLAREMONT. NC. 28610 DO NOT WRITE IN THIS 8PACE
3. Date Incarporated or Qualified
2. Principal Piace of Busincss i i ﬁ;fa_:_hﬂ-aii{ng?\ad’ress o 4, FEI Number Applied For
21] |l 56-0945643 Not Applicatie
Suite, Apt. ¥, etc. Suile, Apl. 4, elc. i
P - P 5. Cerlificate of Status Desired ] $3'75 Adqumal
22 ' ] ZTL,,,, o Foe Raquired
City & State . Ciy & State 6. Eleclion Campaign Financing $5.00 may Be
;‘ o zﬂ o Trust Fund Contribution Added to Fees
Zip Country 7w Country 8. This corporalion owes or has paid the current year Intangible
_2.4—| ) o o g?]___ o ?(?J ] Personal Property Tax dus June 30, [ JYes [ No
9. Name and Addrersls pigu[grli nglglgredﬁg@@ » 10. Hame and Address of New Registered Agent
CT CORPORATION SYSTEM 81| name
1200 s PINE ISLAND HOAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant {0 the provisons of Secliahs GO7 0502 and 607, 3508, Florida Stalites, ihe above-namod corporation submits this stalement 1or the purpose of changing iis registered
office or rogistlored agont, or bolh. in the State of Fonda Such change was authorizer? by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accopt the obligations of, Scclion 607.0605, Florida Statutes.

SIGNATURE o L .
Signature fyped on panled Dt af r|‘=|w-—!| e e :-w:ﬂ il A atle (HNOTL Repisiered Agent sigaalute fequired when reinstating) DATE
12, OF FICERS AND T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TFO e Eioﬂ.f‘{f 1ENTLE T CFO [_:l Charlge ﬂ Addition
NAME HOLMAN, BOBBY G, 19 NME JAMES E. HARRIS
seeTanpess | WSMP DR 13STRELT ADDRESS | WSMP DRIVE
Ty SF- 2 CLAREMONTNC 140TY-§1- 2 CLAREMONT NC
TMe CEO o T 7 DECETE 21 TIIE co0 [T Change ] Adaiton
NAME RCHARDSON, JAMES C. JR 22 NAME DAVID R, SLARK
swreet aooness | WSMP DR 23SIREET ADDRESS | WSMP DRIV
CITY-§T-2ip CUREMONT "g_ o . o o 2.4 CITY-8T-2IP CLAEEMONTJC
TIE “CSD ) T T oETe I1TILE [T change [ Additon
NAME HOWARD, RICHARD F. 3.2 HAME
smeeTaboress | WSMP DR 43 STREE] ADDRESS
CITY-ST-2IP CLAREMONT NC N 34.C1Y-ST-2IP
e VOF oo T T T oiee 1L T Change L Addtion
NAME HOLLIFIELD, MATTHEW 4.2 Hante
stheer aporess | WSMP DRIVE 4 STREET ADDRESS
£iTY- ST-2P CLAREMONT NC N 440ITY-51-2P
TIE 1 o " TR oriETE 51TILE [ Change L Adaition
NAME BERRY, JAMES W. 5.2 NAME
smeeTaopress | WOMP DR 5.3 STRELT ADDRESS
CATY-ST- 2P CLAREMONTNC BACIY-5T-2
TIFLE L] DELETE BATNLE [T change L] Addilion
NAME 6.2 NAME
STREEY ADDAESS 6.3 SYREET ADDRESS
CITY-ST-21P B4 CITY-51-2IP

14, 1 heraby certify thal the information supphad wilh This Tling docs nol gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | furthar certily that the informalion
indicated on this annual repon o supplemental sonual reporl is trug and aceurale and that my signature shall have the same legal elfect as if made under oath; thal | am an
officer or girector of the corparalion or (he receivar or ustoe empowerod to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 4f changg un an allachment with #an address
-y
‘ CJ[/ Tomesa T Hovrio Lo1T 80 (E0GNLED _mEAL

rF 3 T e FRTEYT Y 5,

CR2E034 (10/97)



