MAY 13T IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT Y < FLORIGA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # H10546

SUNSHINE WSMP, INC.

0)

0 A

Principal Place of Business Mailing Address

WSMP DRIVE WSMP DRIVE
PO BOX 309 PO BOX 399
CLAREMONT NG 20610 CLAREMONT NC 26810 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporaled or Qualified
_ 07/02/1984
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
21 I 582410642 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, ot i
P . ! ¢ 5. Cerlificate of Status Desired O $8'75 Additional
Z‘ 27] Fee Required
City & State  Ciy & Siale 6. Elestion Campaign Financing $5.00 May Be
~2;] . _2@] - Trust Fund Conlribution Added to Fees
Zip Country | p Country 8. This corporation owes or has paid the current year Intangible
;] ?SJ - 2;] o E Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regilsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Slrect Address (P.0. Box Mumber is Not Accepiable)
PLANTATION Fi 33324
83
84| City FL 85] Zip Code

agent. [ am famitar with, and accept 1he obligations of, Section 607.05056. Florida Statules

SIGNATURE ____ !

$1. Pursuant 10 the provisons of Seclions 607 0L02 and 607.1508, Florida Stalutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registored agent, or bath in the S1aie of Florida. Such chiange was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Signalure, |;?;Er-17i.75mm-d-\.u'r.'.-"f R e A L e (NOTC Registared Agrnt signaturs requied whin einslaing) DAIE =
12. OFf ICE S AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE CED T TTToeie 11707 [J change [ Addition g
HAME RICHARDSON, JAMES C JR. 12 NAME §
smeeraporess | WISMP DRIVE, PO BOX 399 N/A 13 STREET ADDRESS a
CITY-§T-20P CLAREMONT NC , 14CMy-S1-2IP &
TLE VPAS N ¢ G 20 TILE CFO . [ Change ] Addition |©
HAME HOLMAN, BOBBY G. 2.2 NAME JAMES E. HARRIS
sreer anDeess | WSMP DR, PO BOX 399 N/A 23STHEE! ADDRESS | WSMP DRIVE
CITY-S7-2P CLAREMONT NC 2a0n-51-7% | CLAREMONT NC
TME D [T OFETE 3TTTLE [J change [T Addition
NAME HOWARD, RICHARD § 35 NAMI
saeevaporess | 231 13TH AVENUE PL. NW 33 STREET ADDRESS
T -51-2e HICKORY NC 34 CITY-§1-2IP
TME CAT be] DELETE 41T0LE T change [ Additicn
NAME BERAY, JIM 4 ZNAME
sweeraponess | WSMP DRIVE, P.O. BOX 309 43STREET ADDRFSS
CITY-5T-21P CLAREMONT NC 440114 ST-2P
TITLE AS T3] DELETE 51TTLE [J Change [ Addition
NAME HOLLIFIELD, MATTHEW 5.2 HAME
smeeTaporess | WSMP DR., PO BOX 339 N/A 5.3 STRCET ADDRESS
CITY-5T-21P CLAREMONT NC 54CTY-ST- 2P
TLE P [T oelen G TLE [T Change L] Addition
NAE 'RICHARDSON, JAMES C B2 NAME
smeetaboress | WSMP DR., PO BOX 339 N/A 63 STREE] ADDRESS
LTy -51-21P CLAREMONT, NC. 64 CITY-51-TF

Indicated on this annual repart or supple

Hl
atlachment with an address,

officer ar director af the corporation %
Block 12 or Block 13 d changod, o w

e A

T i m m TV

14, | hereby cerlify (hat the milormalian supphied with s Ting does not gualily for the exemption slaled in Section 119.07(3X), Florida Statutes. | further cerlify that the information
nontnd annual report is true and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an
T receive! o tustee empowered to execule tis report as required by Chapter 607, Florida Statutes; and that my name appears in

BY = oan o o r L .Y o e



