e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e . FLORIOA DEPARTMENT OF STATE
CORPORATION iyt Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT #  F95000004320 (6)

1. Corporation Narr e

CLASSY COVERUPS, INC.

A

Principal Place of Business Malling Address
1204 E PASS RD 1204 E PASS RD
GULFPORT M$ 38507 GULFPORT MS 39507
3. Date Incorporated or Qualified 3a. Date of Last Report
- . 09/05/1995
2. Principal Place of Business | 2a. Maiing Add-ess 4. FEI Number Applied For
21 ) 2] 640780713 Not Applicatile
|, Suite. Apt. &, elg | Suite, Apt. 4, ela. 5. Cerificate of Status Desired (| $8.75 Additional
El - 27] Fee Required
| _ City & State | City & State 6. Elaction Campaign F?nancing ] 55.00 May Be
2;1 23] Trust Fund Gontribution Added to Faes
B Zip | Country | Zip Counlry 8. This corporation has liakatity for intangible tax under s 199.032,
24 2] 28] [30] Florida Statutes O ves Do
A Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
PARHISH. WILLIAM F JR B2| Street Address (P.O. Box Number is Not Acceplable)
1201 N LME AVE
SARASOTA FL 34237 83
84| Gity FL IssJ Zip Code

1. Pursuanl to the provisicns of Sections £07.0502 and 607.1508, Florida Stalules, the above-named corparation submits this staternent for the purposa of changing its registered ofice
or regislered agant, or hoth, in the State of Florida. Such change was athorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am
famitiar with i, and accept the obligations of, Section 607 05058, Florida Statutes.

S‘G’tjiﬂ URE “Bignatire tynad or prirted narie of registersd aqert ad tris 1 Bpgl aable T INOTE: Regisforad Agent Sigraturs requrect when rensteng 7T tate T &
12. QFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DCP ("1 GELETE 1.1 TITLE . O Change [ Aadilion |~
RAME RYLAND, PEGGY 12 NAME 3
STREFT ADDRESS o911 2ND §T 1 3 STREE] ADORESS i
OTY-ST-ZP _GULFPORT MS 38501 14 CITY-5T- 2P &
e ) - CF DeETe 2 1TILE ClChage [ Addtion  {©
HAME RYLAND, CHARLES G 27 NAME
STHEET ADDRESS 3015 MESA DR 23 STREET ADDRESS
CIY-81-7F _{ HATTIESBURG MS 39402 24 CITY-§1-21P
Witk DCY [ DELETE 31TALF [ Change [ Add'tion
NAME RYLAND, CHARLES W 32 HAME
STHEE) ADCAESS 911 2ND 8T 33 STREET ADDAFSS
CIY-S1-21P GULFPORT MS 39501 34CIY-5T-2P
mE ov - ] DELETE 41Tt B Change [ Additon
HAMT RYLAND, MARK W 42 NAME
SIREET ADDRESS 1605 HARDY ST asmeEraneess | @T8 B, Mg MiILE €D . # oz
CTY-51- 2P HATTIESBURG MS 39401 44CY-ST-2P Penoaco LA . EL B25 14
TInF DS [ CELETE 5L ' [] Change [ Addition
HAME ACHEE, JENNIFER R 5.2 NAME
STHEE] ADDRESS 4459 KENDALL CIR 5.3 STREET ADDRESS
| cmv-si-z GULFPORT MS 39507 540IT¥- 5T 2P )
TILE D [ DELETE 6. 170LE [] Change [ Addilion
NAME NORTH, LESLIE R £.2 NAME
STHEE | ADDRESS 2307 BROADMOGR PL £ 3 STREET ADCRESS
CIry-51-2IF GULFPORT MS 39501 B4 CITY-ST-20p

14. | do hereby certi‘y that the information suppied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07{3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same logal effact as if made undger
oalhy; 1hat | am an officer or direclor of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 Ghanged, or on an attachment with gp address.
$-1P46  boi-fae-9470
Data Daytvre Phone #

SIGNATURE: _

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINPOFFICER OR DIRECTOR



