95 OO0 4320

TO:  Qualification/I'nx Lien Scetjon = L I IS = o s
Division of Corporations AR T - e 002 - ~--IJI)fI_‘
Waaee T T et RS

SUBJECT; Clasgy Covaerung Inc
i (Natne ol corporation - must inclide suflix)

Denr Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above reflerenced

forcign corporation to transact business in Florida.

Please return nll correspondence concerning this matter to the following:

Poqgy A. Ryland

[Mieme of Person)

Clansy Cnverups, Inc.,
(Firm/Company)

1204 E, Pass Rd,

{Address)

Gulfport, M3 39507

(Cily/State/Lip)

Should you need to call someone concerning this matter, please call:

Peqqy A. Ryland at {601 y 896=-9498
(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING 1§
?&/ffﬁ!g}ﬁ}l)f ?gg{ﬁf:filmm A FOREIGN CORPORATION TO TRANSAC'T RUSINIESY IN THE
D EFs Y vl !

l. Clanny Coverupn, Ina,
annw of corporatlon: must incfude the word "INCORPORATED" *"COMPANY*,"CORFORATION" or words or
abbrevintlons of like impart 1n laguage as will elearly indicate thwt {t 15 & corporation nstend of n antural
persong or parinership I not s contalned In the namo’sl preseat.)

2. Minglnnippd 3 64-0780713
(State or country under the Taw of which it is incorporated) { FEInumbier, [ npplicable)
4, 1969 5 Porpotual
{Date ol Tncomporation} (Duration: Year corp. will ecase to exist or "perpelun]’)
6. No

{1)ate 1frst transncled Tnsiness in Floridn, (SEE SECTIONS 607. 1501, 6071302, AND BI7.155,F.8.)

7 1204 E, Pass R4,

Gulfport, M8 39507

(Current sniling nddress)

8. Rotall Docorator Fabric and Noticns

pl’ur]&o.;u(s) of corporation autherized in home stale or counlry to be ¢armicd out in the stale of
*loridn

9. Name and strect address of Florida registered agent: (P.O. Box or Mait Drop Box NOT
acceptable)

Name: Willlam F., Parrish ,Jr.
Sarnsota Walding & Supply Co., Inc.

1201 North Lime Ave. ]
Office Address; (S Ten
ony
Sarasacta . 34237 3 ”
, Florida, __ ' -
(Zip Codc) a1 e
. ]
j:_]

10. Registered agent's acceptance:

Having been named as rc:gisrcred c‘:ﬁenr and fo aceept service of process for the above statede:
corporation at the place designated in this application, I hereby accept the appointment as — -~
rc;;fsrered agent and agree io act in this capacity, 1 furiher agree to comply with the provisions of "
all statutes relative to the proper and complete performance of my duties, and I am familiar with™
and accept the obligations aj};rw position as regisiered agent.

UllponT- et o,

(Registered agenl’s signature) C/

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




(2. Names and addresses of officers and/or directors: (Street address ONLY- P, Q. Box
NOT ncceptable)

A. DIRECTORS (Street nddress anly- P, O, Box NO'T acceptalle)

Chalrioan: _paggy A Rylangd
911 2nd 8Heroot, G aasg
Addrcﬂls? ¢ r , Gulfport, M8 501

Vice Chairman;_Charlea W, Ryland

Address: 91! 2nd Street., Gulfport, M5 19501

. Loslia R. N
Director: °0'%e orth

Address: 2307 DBroadmopr Place

Gulfport, MS 39501

Director: Mark W, Ryland

Address: 1605 lHardy St.

Hattinmabyyrag, M8 319401
{Sseo attachad)
B. OFFICERS (Street address only- P, O, Box NOT acceptable)

President; _Poggy A, Ryland
911 2nd st °
Address: " ot

Gulfport, M5 39501

Vice President:Mark W. Ryland

Address: 1605 Hardy Srrant e T
B '/:
Hattiesbureg, MS 39401 o
)
Secretary: Jennifer R. Achee : "
3

Address: 4459 Kendall Cir.

Gulfport, MS 39507
Charles W. Ryland A

Treasurer;
Address: 911 2nd Streat, Gulfport, MS 39501

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/ondirectors. &
13. BB & 5””‘-9\

‘(SignaturetiJBatrman, Vice Chairan, or any officer fisted i number 12 of the applicationy

14, Pe A. Ryland, Chairman & Pregident
(Typed or printed name and capacity of person signing applicalion)




127, continued

Charlens G, Ryland
3015 Mosna Dr.
lattioabhurg, M5 39402

Jannifor R. Achoae
4459 Keandall Cir.
Gulfport, M5 319507

i)




State of Mississippi

Office of the Secretary of State
Dick Molpus, Secretary of Slate
Jackson, Mississippl

CERTIFICATE OF EXISTENCE/AUTHORITY

I, DICK MOLPUS , Seccrotary of State of the State of Mismissippi,

and a8 such, the 1leyal custodlun of the corporate rocords,
roquired by the laws of Misasissippi, to be filed in my officdy
do hereby cortify: £ -

That on December 04,1989 the state of Misslssippi lssued a
Chartor/Certificate of Authority to: - )

CLASSY COVERUPS, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is Perpetual.

That according to the records of this office, Articles of
Dissolution or a Certificate of Withdrawal have not been filed.

That according to the records of this office, a current Annual
REPORT HAS BEEN DELIVERED T0O THE SECRETARY OF STATE'S OFFICE.

I further certify that all fees, taxes and penalties owed to
this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Gilven under my hand
and seal of office
August 02,1995

C:;:Z::)uxiuJé? 1532Z§5§22;2g¢

DICK MOLPUS
Secretary of State

SO51 3/1/93




