v

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

T

\-‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State

Sidrgy

1997 b

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

SUNSHINE WSMP, INC.

H10546

©

Principal Place of Business

Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

L

Suite, Apt #, otc.

Suile, ApL #, ol

27

. Certificale of Slatus Desirod E]

WSMP DRIVE WSMP DRIVE
PO BOX 309 PO BOX 389
GLAREMONT NC 26610 CLAREMONT NG 28610-0399
3. Date Incorporatod of Quaiified | 3a. Date of Last Report
07/02/1984 05/01/1996
2. Principal Place of Business 2a, Maling Address 4. FEF Number Applied For
[21] 2] 59-2410642 Not Applicable

$8.75 additional
Fee Reguired

. Cily & State | _ Cily8 Siale 6. Election Campaign Financing $5.00 May Be
E 281 ) Trust Fund Cantribution Added 1o Faes
Zip Country 2w Country 8. This corporation has liability for inlangible tax under s. 199.032,
m ;ﬁ—l 2§| E‘ Florida Statutes CJves Ono

TR

§. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

82| Streel Address (P.0O. Box Number is Not Acceplable)

CT CORPORATION SYSTEM 81| Mame
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 -

84| City

Zip Code

FL |

1. Pyrsuant 1o the provisions of Seclions 607.0502 and 6071608, | lorida Staluies, Ihe above-named corporation subnits this slalerment for the purpose of changing its registered
office of registerod agent, or both, in the State of Flenda. Such change was authorized by the corporation's board of direclors. | hereby accepl the appeintmenl as regrstorod
agent. | am familiar with, and accept the abligations of, Section 607.0505, Forida Stalutes.

SIGNATURE . _ [ T

Bigralure. lyped o pooleg name of registened ageol and Gibe of applaatile (NOTt Registored Agent s-qnaturc rogared when resnstating) OATL
12. OFF IGERS AND DIRE CTORS I ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE CED [T oouete REI: [ change [ Addition &
NAME RICHARDSON, JAMES C JR. 1.2 NAME 3
streer aporess | WSMP DRIVE, PO BOX 389 N/A 1.2 STAET ADDRESS S
CATY-ST-2IP CLAREMONT NC 1A Cy-81-2p &
ME VPAS L OILETE 2170 [ 1 Crange [ Addition |O
NAME HOLMAN, BOBBY G. 2.2 NANEE
seeraporess | WSMP DR, PO BOX 399 N/A 2.3 STREE) ADDRESS
CllY-ST-2P CLAREMONT NC 2400y 5T 2
TILE D [T oELETE 31 TILE [chenge ] Addition
NAME HOWARD, RICHARD S 3.7 NAME
steetanoress | 231 13TH AVENUE PL. NW 33 STRLET ALDRESS
Cily-S1-2 HICKORY NC 34 C0V-S1-2P
TILE CAT [T PRRTI! [JChange (] Addition
NAME BERRY, JIM 47 HAME
sweeer appess | WSMP DRIVE, P.O. BOX 385 A3 STREE] ADDRESS
CITY-ST-2P CLAREMONT NC 44 CTY-51- 70
TImLE AS L beLine S1TME [T Change L] Addition
NAME HOLUIFIELD, MATTHEW 5.2 NAME
staeer apbeess | WSMP DR., PO BOX 338 N/A 5.3 STREE) ADORESS
CITY -5T. 2P CLAREMONT NC 5.4 CITY-51-21p
TLE P T oEceTe 6.3 7ITLE T change [T Addition
NAME R'CHARDSON, JAMES C 6.2 NAME
sueer aooress | WSMP DR., PO BOX 388 N/A 54 STRETT AUDKESS
emv-st-zp__ | CLAREMONT, NC. i L sacny-st-ze
14. { do hareby certify that the information supplicd with this filing does not qualify

appears in Block 12 o Blo

SICNATIIRE:

or 1ha exemnplion stated in Scchan T19.07(3)(), Florida Statutes. | furlher certfy that the
information indicalod on 1his annual reporl ar supplemental 8nhual report is rue and accurate and that my signature shall have 1he same legal offect as it made under oath; thal
| am an officer or directar of tho corporaton or the receiver or truslee empowercd to execule this report as reguired by Chapter 607, Florida Slatutes, and that my narme

cw an an attachmenl wilg ar acddress.
AN A TS A@»\m ~en  A419//6Y9

Aod.d5G. 7420




