FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT PN FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ST. AUGUSTINE FOODS, INC.

AR

Princlpal Place of Business Méaling Address

WSMP DRIVE POST OFFICE BOX 389
CLAREMONT NC 2810 CLAREMONT NC 28610-0359
3. Date Incorporated or Qualifisd 3a. Dale of Last Reporl
N 01/07/1994 05/01/1996
2. Principal Place of Business Fg_a. Mailing Address 4. FE) Numbaor | Applied For
m 26] o 59"3218609 Not Applicable

Sulte, Apt. #, elc.

Suitc, Apt. ¥, cle.

0 $8.75 additional

spiarn Gyt

. ‘é;l ;] 5. Certificatle of Status Desired Fee Required
: City 8 State City & Slate 6. Eloction Campaign Financing $5.00 May Be
23 E Trust Fund Conlribution Added to Fees
Zip Country | &p | Country 8. This corporation has liability for intangible tax under s. 199.032,
m a 29—|'_m_ 301 o Florida Statutes Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1] Name
1200 $0UTH PINE |SLAND ROAD B2| Steoet Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Flonida Such change was aulhorized by the corporation’s board of dircclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 807,

SIGNATURE . R e o _— e
Signatro, typed or printed nan: ol 1egiskaed agont and tille 1l agphicablo (NQTE Pug sidred Agent signaiurt reguired when reinslasing! CIATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PCED | BT 11 TITLE T Change” ] Addition

HAME RICHARDSON, JAMES C., JR. 17 NAME

gtaeer aporess | WSMP DR., P.O. BOX 398 N/A 13 STREET ALDRESS

£ATY- 512 CLAREMONT NC 14 C07Y-ST- 2P

e VIS |RIHEG 20 1LE L] Change [ Addition

NAME HOWARD, RICHARD F. 22 NAME

sweerappacss | WSMP DR., P.O. BOX 398 N/A 2.3 STHEET ADDRESS

CITY-ST-2IP OMHEMONT NC 2. CITY-ST-7iP

TLE VPAS ' BIGEGE F1TILE [J crange  [] Addition

NAME HOLMAN, BOBBY G. 37 NAME

staer aooness | WSMP DR., P.0. BOX 389 N/A 1,3 SIREET ADORESS

CITY-ST-2P CLAREMONT NC 34 CITY-5T-7P

TLE AT [ peLete 41TME I thange [ Adddion

NAME BERRV. JAMES W. 4.2 NAME

sweeraooress | WSMP DR., P.O. BOX 399 NiA 4.3 STHEEL ACDRESS

QITy-SI-ZIP CLAREMONT NC S4CITY-ST- 7P

TTLE AS |BGEEE 51TF T T Change ] Addition

MAME HOLLIFIELD, MATTHEW 5.9 NAME

sreeraooress | WSMP DR, P.O. BOX 389 N/A 53 STREET ADDRESS

CITY-ST. 2 CLAREMONT NC S4CTY-51-7p

TILE EJ peLete 6.17TITLE [Jchange  [] addilion

NAME 6.2 KAME

STREET ADDRESS 6. STHEET ADORESS

CITY-ST-2P B4 CITY-51-7P

CIRNMATIIRDE:

nt with an address.

I
FVRRY YR ¥

AR " .Y

Y/ Y

14, | do heraby certify that the information supplied with this Tiling does not qualify for the exemption staled In Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
informaticn indicated on this annwal repart or supplemental annual report is rue and accurate and that my signature shall have the sama legal effecl as if made under cath; thal
| am an officer or director of the corperation ar the receiver or Lrustee empowercd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an altach

e ddi X And Jda e a1

o o, May 02 1997 8.00am

CR2E034 (9/96)



