FILE NOW: Feeafter May 1, wlill be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <S35¥

ANNUAL REPORT Secretantof State ‘
1997 DIVISION OF BORPORATIONS - FILED
FlLlNG.FEE ‘Annual Report §100.00 + $103.75 Corporstion Bupplemental Fee 07 MAY 22 M & 2‘]
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF BTATE |

i st~ DOCUMENT #1,96000000457 R e

1a. Principa! Place of Business Address

PRICE FOOQD SYSTEMS, LLC

ONE WSMP DR, DNE WSMP DR.
PO BOX 399 PO BOX 399
CLAREMONT NC 28610 CLAREMONT NC 2B6190
H above mailng address is ncorrect in any way, line through Incorrect information and enter correction in Block 2a.
2 _Pnncipal Placa of Business 2a. Mailing Address 3. Date Organlzed or Tuailied | 3a. State of T ormation
Suite, Apt. #, etc Suite, Apt. ¥, etc. ')‘4' {::;ﬁ;:i‘e? 9 6 , F L

D Applied For

Ciy & Stale City 8 State U‘Z' , ? ,’ J % y D Mol Applicable

B. Dale of Last Reporl &. Contilicate of Stalus Desired

2p Country Zip Counlry

SE A L el D He i

7. Name and Address of Current Reglstered Ageni " 8. Name and Address of New Reglstered Agent

Name

C 1 CORPORATION SYSTEM

1200 SOUTH PINE ISTAND ROAD ' ireel Address (P.0. Box Number is NoT Acceptanie)
FELANTATIONMN ¥Y, 33324

Bulte, Apt. ¥ olc.

City Zip Cove

FL

9. Pursuan to the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of & majority of 1he members. | hereby accept the appolntmant
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Regisiered Agerl Accepting Appointtnant)  [NOTE. Regislered Agent sigraturs reguired when reinslaling)

10, Title Managing Membears/Managers Busingss Streel Address City, State and Zip Code

MGRM BUNSHINE WSMP, INC. BO-—BOH—398 2077 LUTHP DR . ¢LAREMONT NC
MGRM PRICE, RICHARD 8 232 5. TYNDALL PKWY. PANAMA CITY FL

————

g0 193078~—1
- : ';JD /228!9%-010;(‘1*—019
\ w203, 75 k203, 75

Wp-22-97

11. idohereby cerlily Ihatthe information supplied with this filing doss notquality for the exemption staled In Section 118.07(3) (i), Florida Statutes. | funthercentity thatthe Information
indicated on this annual report is frue and accurele and that my signature shall have the same Isgal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o irustes empowered to execute this report as required by Chapler 808, Florkda Statutes; and thal my name appears in Block 10, of on an

attachment with an address.
CED 4/ - 459,
OR PRINTED NAME OF SIGHING MANABING MEMBER OR MANAGER o foaw Daytime Prone §

SIGNATURE:

INHSE10 R(12-86)



