FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- PROFIT Py e 5 FLORIDA DEPARTMENT OF STATE ADI' 1 8 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # FQ5000004320 (6)

. Corgorabon Nare:

CLASSY COVERUPS, INC.

AN A

1204 E PASS RD 1204 E PASS RD
GULFPORT M$ 38507 GULFPORT MS 98507-3400

3. Date Incorporated or Qualified | 3a, Date of Last Report

09/05/1995 04/25/1096

2, Prncipal Pare of Busness “2a. Maifing Addross 4. FEI Number Applied For
?!J_.,, N L 26! 640780713 Not Applicabla
Suntc, AL R o Suite, Apt. , Btc. - ; $8.75 additional
2241 >27] B. Certificate of Status Desired O Feo Requlred
. Gy b Stae . Citya State 6. Elaclion Campaign Finanaing $5.00 May Be
sl e8] Trust Fund Contribution O Adad 1o Fees
7p - Gauntry L Country 8. This corporation has liability for intangible lax under s. 199.032,
rzﬂ s ,2,5JA . )_..AE"QI 30 Florida Statutes {Jves [T
r " 'p. Nameand irrent Reglstered Agent 10. Name and Address of New Registerad Agent
PARRISH, WILLIAM F JR B1{ Name
1201 N LME AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
83
84| City FL ]asj Zip Code

A1 Phrsuant 1o th provisions of Seciions 6070502 and 607.1508. Florida $tatutes, the above-named corporation submits this statement far the purpose of changing its registered
olfice o gisterad agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agens Lam frnilor wech, and accept the ebligabions of, Section 607.0505, Florida Statutes.

L SIGNATURE

4

I8 B Y PRH e i appheanle  INOTE Fegstersd Agent Sgneirc requred when 1engiatngl DATE
(12 0 OFCIHG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DcP [Joeeete TATILE [T crange T addition
KA RYLAND, PEGGY 12 NAME
suntaouree | 911 2ND ST 13 STREET ADDAESS
[ envsizo | GULFPORT MS 88501 14EY-ST-20
L0F D 1 DHETE 21 TTLE [T Change  [1 Addition
Nt RYLAND, CHARLES G 22 NAME
s raconss | 3015 MESA DR 23 STREET ADDRESS
L8l HATTIESBURG MS 39402 2 46ITY-S1-2P
‘u\li B w‘r e w-_m_-_"__m‘DﬁELE'|E I1TITLE UChange _E] Addition
iy RYLAND, CHARLES W 32 NAME
sierer anoirss | 911 2ND ST 3% STREFT ADDRESS
Clly- <1 7 GULFPORT MS 39501 a4, G- ST- 2
[VU_H[_ T Dv cmommmm o —[:l DELETE 41TIILE [:]Change UAddi!im
N RYLAND, MARK W 42 HAME
s zanesss | 1878 E. NINE MILE RD., #1102 43 SIREET ADDRESS
CIY-§1 2% PENSACOLA FL 44 CITY-81-7
|ﬁ[ A Ds Corn e ’ [:] DELETE 31 THLF D Change D Addition
N ACHEE, JENNIFER R 5.2 NAME
s aoness | 4459 KENDALL CIR 5.3 STREET ADDRESS
il 51 GULFPORT M$ 39507 5.4 CITY -T2
ETTE D v T [ I DeLeTE 6.1 HILE | Change T Addition
hALS: NORTH, LESLIE R 6.2 NAME
siwe aoomss | 2307 BROADMOOR PL £3 STREET ADDRESS
oo | GUFPORTMS30OY
14, hierihy certify that 1 ifarvialion supphiod with this fding does not qualify for the exemption stated in Section +19.07(3)(i). Florida Statutes. | further certily that the

mifornahen mckeated on this annaal ropor) or supplemental annual report s true and accurate and that my signatura shall have the same legal effect as if made under oath; that
|t an ofhiger or director of corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appeass n Hlock 12 or B g3 1 changed, or on an aglgchment with an address

SIGNATURE: e A _____ﬂ__ﬁ._jﬂg/_«zg_,_@/r@ﬁfé&f

AME OF BIGNING OFFICER OR DIREGTOR e Pl g W
0493820

ND TYPLD OR PRINTE

CR2E034 (9/96)



