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

PROFIT FLORIDA DEPAHIMENT OF STATE
Sandra B. Mnr:lham May 05 1 997 8 :Ooam

CORPORATICN
Secrelary of State

ANNUAL REPORT
1997  DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F93000001182 (5)

1. Corporation Nameo

KIRKLAND'S OF GOVERNOR'S SQUARE MALL, TALLAHASSE

€ R NG B— 1T

| Principal Place of Busincss _Maihng Address ]
- |P.D. BOX 7222 P O BOX 7222
SACKSON TH 38300 JACKSON TN 3%308
us Us B o
3. Date Incorparated or Qualilied 3a. Date of Last Heport
U .| 0251983 03/26/1996
2. Principat Place of Business | 2a. Mailing Address 17 4. FET Number Applicd For
- m — 25] o B o 59-3156777 Mot Applicable
: Suite, Apl. 4, Blc. Suite, Apt #, ole. it
P - P 5, Cortilicate of Status Desired O $8'75 Ac@honal
22 e 27] e Fee Required
Cily & Slate . Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] B Trust Fund Gontrbution [ AddodtoFees
Zip Counlry | dp __ Country 8. Thig corporation has liabilily for intangible tax undor s. 198.032,
;J ;;l R @W o 30] - Florida Stawtes [dves [Jno
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
12m SOUTH PlNE lSLA‘ND RD‘ 82| Slrecl Address (P.O. Box Mumber is Not Acceplahlcfmrm T
PLANTATION FL 33324 e B
83

. 84| City FL 85| 7in Code

11, Pursuant 1o 1he provisions of Soctions G07.0609 and G07. 1508, Florida Statules, the above-named corporation submits tis slalement [or the parpose of changing its regislered
offica or registerad agent, or both, in the Slate of Flonda. Such change was authorized by the corporalion's board of direclors. | harebry accept the appointment as regislered
agenl. | am familiar with, and accept the abligations of. Section 607.0505, Florida Stalules,

SIGNATURE ______ ... .. o . . _ —
Signalure. lypod o prolog nane of regrderad agent s ik apg it INCHTE Fon DATE

7 “mickes A orecions. [ T ADDITONSICHANGES T0 OFFIGERS AND DRECTORS N 2| @
MLE PD T oFiETE R [ Change T aadiion | 55
NAME KIRKLAND, CARL 12 NAME %
staeet sooness | 1069 COUNTRY CLUB LANE 18STRI T ALDRLSS <
orv.st.ze | JACKSON TN 38305 1ACNY-S1- 7 &
TME VO o  BWoune Moo VT T [ Change [ Addition | O
NAME KIRKLAND, ROBERT 2.2 NAMT
staeer aporess | 1109 ROBINHOOD 28 STRELT ADDRLSS
env-st.ze | UNION CITY TN 38281 2. 4C1¥-81-25
ME VD TTToTTTTITTTOETE T Faome [ T T T T T T T T T Change. L Addition
NAME ALDERSON, ROBERT E 35 NAMI : :
sieer aooress | 26 WHITFIELD COVE 3 STREET ADDRESS
orv-st.ze | JACKSON TN 38305 34 CPY-81-719
M VD R o Doane T Lo T - T Ghange T Addtion |
NAME MOORE, BRUCE 4.2 NAME
steer aooress | 18922 BALMORE PINES LN 43 STRETY ATDRESS
orv-sr-ze | HUNTERSVILLE NC S N aacivsine
TITLE D D[l[‘lf 5]}”“ - :f“"" T D Chaﬂge m Addition
RAME 5.2 NAML LOWELL PUGH
STREET ADORESS La ST AnDSs |05 WL PARKAOAY
emv-st-zr | S Lseonvsiar | JACKow 1 383057
LE Chonre 61 TILE s T [J Change [ Adgfion
NAME 57 NAMI COoNNIE 3C06Em5S
STREET ADDRESS RISIHAIRESS [BOS A} . PARKWAY
eovstp | B sacny-s1-20  [JACKSad (TA  B8305

{1 4. 1 do hereby certiy that the informalion supphed with 1his filing does not gualify for the exemption stated in Section 119.07(3)(1}, T lorida Statutes. | {urther cerlily thal the

information indicated on 1his anrual reporl or supplemental annoal report is true and accurate and thatl my signature shall have Ine same legal effect as il made under oalh, that
| am an officer or direclor ol C receiver of trustee empowered Lo execule this repart as required by Chaplor 667, Florida Statutes, and that my narne
appears in Block 12 or Blgek 13y changed, of #in an attactiment with an address

SIGNATURE: ‘o B dile s b G Bobiie Scoserms Teeas.  dlwfa?  900- 663 244




