FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

8T. AUGUSTINE FOQDS, INC.

WA

' —“Rﬁ_aﬁ}aﬂddress

POST OFFICE BOX 389
CLAREMONT NC 28610

Principal Place of Business

WEMP DRIVE
CLAREMONT NG 2610

DO NOT WRITE IN THIS SPACE
, Date incorporated or Qualified

2. Pdancipal Place of Busingss T ] 28 Mailing Address 4. FEI Number Applied For
21] —— IR ] 59-32 18609 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
6. Certificate of Status Desired [ $8'75 Add_monal
2?] Fee Required
City & State Gy & State 6. Eleclion Campaign Financing $5.00 may Be
o &31‘ ) Trust Fund Contribution Added to Fees
Zip Counlry _p Country 8. This corporation owes or has paid the cutrent year intangible
. E] 120 _3?1 Personal Properly Tax due June 30, [JYes [JNo
9. Name and Address of Current Reglstered Agent B a 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Namo
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84] City FL 85| Zip Code

1. Pyrsuant to 1he provisions of Secliong 607 DL02 and 6071508, Fiorida Statates, the above-named corporalion submits this statement far the purpose of changing ils registered

indicated on this annual reporl or supplernental annual repol 1§ feue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corpﬂm reaeaver or frustec empowered lo exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changedfor¥n an attachmenl with an address

- /7,

ol a L P

office or regigtered agenl, or bath in the Stale of Horida, Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
agant | am familar with, and accept tho obigations of, Seation G07.05085, Florida Statutes

SIGMATURE __ _ . . . ! e o ..

Slpnature. typ<id o hl\"lll:i.ll‘ru- Aoy ul n;i--wu:g.! m_.— _( apgn able o (NOTE - Regsiered Agon: signatung required when reinstating) DATE F:.
12, OF FICEIS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE PCEO T T ougE TN CFO [ change  J1 Addition g
NAME RICHARDSON, JAMES C., JR. 12 KAMC JAMES E. HARRIS 3
swecvaooness | WSMP DR, P.O. BOX 399 N/A 13STREET ADDRESS | WSMP DRIVE g
CiTy-S1-2IP CLAREMONT NC o 14 CIY-8T-2IF CLAREMONT NC E
e WS - [T oete 21 TITLE oo [Jchange  [3f Agdition |
HAME HOWARD. NGHARD F- 22 NAME DAVID R. JLARK
smeeraporess | WSMP DR., P.0. BOX 399 N/A 23STREET ADDRESS | WISMP DRIV
CITY-§T-ZIP CLAREMONT NC . o 2 4TITY-5T-7P LAREMONT._NG.
T VPAS T e 31 1ME [T change  [] Addition
NAME HOLMAN, BOBBY G. 3.2 NAME
staeeTaporess | WSMIP DR., P.O. BOX 399 N/A 33 STREET AGDRESS
o7y -§T-21P CLAREMONT NC i o 34.001Y-51-2P
TITLE AT [ ceLete 44 TTLE T ctange [ Addition
NAME BERRY, JAMES W. 4 2 KAME
streer aporiess | WSMP DR., P.0. BOX 380 N/A 43 STREET ADORESS
CITY-ST- 2P CLAREMONT NC B €A CIY-§T-7P
e AS T 6 TATAL: BT [T Change 11 Addition
NAME HOLUIFIELD, MATTHEW 59 MAME
smeevapoiess | WSMP DR, P.O. BOX 398 N/A 5.3 SIRELT ADDRESS
CITY-ST-2F CLAREMONT NC i £4C11-5T-20P
TIE L priete 6.110LE - [ change [T addilion
RAME 6.2 NAME
STREET ADDRESS 63 SIAEET ADDRESS
CITY-§1- 7IF ' _ 6.4 CIY-5T-2IP
14. | hereby certify that the infarmation supplied wilh Ihis fiing does nol quality for the exermption stated in Section 119.07(3)(3), Florida Statutes. | furlher cartify that the infermation

'S D P



