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

PROFIT FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS eCI'etaI S’ Q) tate
DOCUMENT # F95000004320 (6)
. Corporaticn Name
CLASSY COVERUPS, INC.
) NCRRREMR AT CRRTAT
1204 E PASS RD 1204 € PASS RD
GULFPORT MS 38507 GULFPORT MS 38507
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/05/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26] 6407680713 Not Applicable
Sulte, Apt. #, stc. Suile, Apt. #, elc. - ] $8.75 additional
Py E §. Certificate of Status Desired ] Fee Required -
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
23 ;il Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
23 ;ﬂ E EJ Personal Proparty Tax due June 30. Oves o
©. Name and Address of Current Reglstered Agent 10, Name and Addresas of Now Ragistered Agent
PARRISH, WILLIAM F JR 81| Name
1201 N LME AVE 82| Street Address (P.O. Box Numbar is Nol Acceptable)
SARASOTA FL 34237

a3

84 City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Signaturo, typed of prnted name of tagstarod agoent and tida if appilicablc {NOTE: Regislared Agant signalure required when reinsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE [¢ ] peELETE 11 TILE 3 change ] Addition =
NAME RYLAND, PEGGY 1.2 NAME §
staeer aooress | 911 2ND ST 1.3 STREET ADDRESS &
CITY-ST- 7P GULFPORT MS 39501 14 GiTY-3T-2IP &
TMLE D ] DELETE 21 THLE . [T change (] Addition |
HAME RYLAND, CHARLES G 22 NAME
steer poress | 3015 MESA DR 2.3 STREET ADDRESS
OITY-ST-2IP HATTIESBURG MS 39402 2.4 CITY-5T-2IP
TILE DGY [J oELETE TATITLE . — [crangs  i_] Addition
NAME RYLAND, CHARLES W 2.2 NAME
smeeraoress | 911 2ND ST 2.3 STREET ADDRESS
G- 5T- 2P GULFPORT MS 38501 24 CITY-5T-21P
TLE W AR DELETE LATME Tl thange [ Addition
NAME RYLAND, MARK W 4.2 RAME
smeer ooness | 1878 E. NINE MILE RD., #1102 4.5 STREET ADORESS
CITY-ST-7IP PENSACOLA FL 44 CITY- ST 7P
THLE ) [J DELeTe 5.1 TITLE [T Change |1 Addition
NAME ACHEE, JENNIFER R 5.2 NAME
seeraporess | 4459 KENDALL CIR 5.3 STREET ADCRESS
CITY-ST-2IP GULFPORT MS 39507 5.4 CITY-§T-2Ip.
e D [T DELETE 6. TITLE [T change [T Addition
NAME NORTH, LESLIE R 62 NAME
seeraporess | 2307 BROADMOOR PL 5.3 STREET ADDRESS
CITY-ST-2IP GULFPORT MS 38501 .4 CITY-5T-21P
§4. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemenial annual report is true 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 {:}??hon or the receiver ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
9
Il

Block 12 or Block 13 i ch ar or an allachmy«/&thf address.
'y .l‘ﬂ/// ,l _/‘;‘//Lf"'iﬂﬂ.lfr/ F | :ﬂ. fjA'l. ;._lf_..«ap 77(.4’(;&, 7%




