FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &8585 L GriDA DEPARTMEN OF SIATE
CORPORATION
ANNUAL REPORT

1996

Nf 5. FLORIDA DEPARTMENT OF SIATE
@%» Sandia B Mortham

& .g, Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT # H10546 (0)
SUNSHINE WSMP, INC.

1, Corporation Name

Principal Place of Busmess Maiilrig Addre;;
WSMP DRIVE WSMP DRIVE
PO BOX 399 PO BOX 399
CLAREMONT NC 28610 CLAREMONT NC 28610 >
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business | 2a. Mailing Address 4 Fomber T
21] 2] S 502410542 _ N Appicabic
Suita, Apt. #, alc _ Suite, Apl. &, el 5. Cetitoale of Status Desred O $8.75 Addtional
;;l 27] ) Fee Required
Ciy & State | City & State B. Flaction Campaign Financing $5.00 May Be
_E;I 28 L Trust Fund Contribution ad Added to Fees
Zip Caurnitry L. rals] | Country B. This corparation kas kabilty for intangitle tax under 5 199.032,
m EE 29J 30—| Fioricla Statutes [Jves [No
9. Name and Address of Current Registered Agent T 7710, Hame and Address of Naw Registered Agent
81] Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number 1s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy o FL 55| Zip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 6071503, Florda Statules, 1he above. nameo corporalion subniits ths slalenient for e purpose of changing its ragistered office
or registerad agont, or both, in the Staks of Plorizia. Such coango was aothorized by the corporabion’s board of directors. | herabiy acospt the appaintiment as registerad agent Tan
familar with, and accept the abligations of, Section 607.0605, Flarida Statutes

BIGNATURE __ [, .. . . . R
Sigratae tyoed o proted nare of re e b AT e INCITE e rstem et Agent Selearare feou el wher, fonsn iy DaTL
12. OFFICERS AND L"H:'["-,‘,I,Qﬁg;,,,,,,,,,,,,, o S T_O O_FF!C_EHS AN,D@BECL@ESLN1?,7,,
HiLE CEO [J DELETE [ Change [ Additan
NAME RICHARDSON, JAMES C JR. 12 HAM:
smgerooness | WSMP DRIVE, PO BOX 399 N/A 13 STREET ADDRESS
CAY-ST-7P CLAREMONT NC Jabivest-ae o L
TILE VPAS [7] DELETE 2 1TILF ] Additiar
NAME ~CRAFF-RIGHARD-G— 72 NAME Bovdy G. “ olrman
sireer anoress | HOLMAN, BOBBY G. 23 STREET ADDRESS WSM?YDP'WG.?- 0. Bow SN v
CIY-SI-2p CLAREMONT NC aacrrsize__ | Clanamont NC  afeso
TITLE D [J DELETE 3 1TILF v [ Changs  [C] Addition
NAME HOWARD, RICHARD $ 32 NAME
seer aoceess | 231 13TH AVENUE PL NW 37 STREF! ADDRESS
Ciry-S1-20 HICKORY NC R sorvsiea o
TLE CAT (] DELETE 4 1TILE [J trangz [ Addition
NAME BERRY, JIM 42 NAME
smeeraonress | WSMP DRIVE, P.O. BOX 399 435 REET ADDRESS
CIry-§1- 29 CLAREMONT NC sacmv-seae | o
TLE AS [] DELEIE & 1TILE [ Change [ Additan
NAME HOLLIFELD, MATTHEW 57 KMt
swerrazoness | WSMP DR., PO BOX 339 N/A 53 SIREET ADURES
CITy-ST. 2w CLAREMONT NC secmesige |
TITLE P [} DELETE & 1TILE [ Change [ Adduior
NAME RICHARDSON, JAMES C 62 NAME
STREET ADDRESS WSMP DR., PO BOX 399 N/A 63 SIREHT ADDRESS
CITY-51. 2IF CLAREMONT, NC. BACTY-ST-2P

14. | do hereby certify that the information suppliod with this Fing 1s voluntarily furnished and doos not qualify far the exemption stated in Section 119,07(3){k], Florda Statutes. | further
certify that the informa‘ion mdicatad an this annual report or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as f made under
oalh; that ) am an officer or director of the carporation or the recelver g trustae empawernaed to execute this repor as required Ly Chapter 607, Florida S1atutes; and that my name

it wibfan address.
YWO\ man . ‘/r;éa_"% ERCEDY Y R 7Y

Doy tree Prones

CR2E034 (12/95)



