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

b, owoommeraon | Feh 25 1998 8:00am

CORPORATION
Secretary of State

N ees oon o compomtn Secretary of State

DOCUMENT # F93000001182 (5)

1. Corporation Name

KIRKLAND'S OF GOVERNOR'S SQUARE MALL, TALLAHASSE

£ R e A

Principal Place of Business Mailing Address
P.O. BOX 7222 P O BOX 7222
JACKSON TN 38308 JACKSON TN 33308
us us DO NOT WRITE iN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] R ) N 593156777 ot Appiicatis
Suite, Apt. #, elc Suile, Apt. #, ote.
——I ) " P B 6. Certificate of Status Desired O 33.75 Additional
22 ) gzl Fes Required
City & Siate Cny & Stale 6. Election Campaign Financing $5.00 May Be
23 1) Trust Fund Contribution [ Added 10 Fees
Zip | Country p Country 8. This corporation owses or has paid the Gurrent year Intangible
24 2;]_ o EI B _3;] Parsonal Property Tax due June 30. [ves [Jno
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglatered Agont
CT CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND RD. B2] Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
B4] City FL IasJ Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing s registerad

office or registered agent, or bolh, in the Stale of Hlonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE ___ .. __ . e
Styonlure, typnd o grirdesd s o tegueterad Ageat and Lo gl abile (NOIE Aopgislored Agent signature required when rainstating) DATE
12, T OFHIGERS AND DIRLCTORS) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PD T onete 11TIMLE [J Change [T Addition
HAME KIRKLAND, CARL 1.2 NAME
smeeraooess | 1069 COUNTRY CLUB LANE 1.3 STREET ADDRESS
oity-s1-2p JACKSON TN 38308 7 14 CITY-ST- 2P
THLE SVD (7 DELETE 21TMLE [JChange L] Addition
WA ALDERSON, ROBERT E 2.2 NAME
simeeranoress | 26 WHITFIELD COVE 23 STREET ADDRESS
CITY- ST-2IP JACKSON TN 38305 2.4 CITY-51-7IP
LE VD T "'—'“"ﬁnrmt 211ME Ul Change [ Addition
NAME MOORE, BRUCE 2.2 NAME
sweeTaporess | 18922 BALMORE PINES LN 3.3 STREET ADDRESS
CITY-§T-21P HUNTERSVILLENC 34, CITY-ST-2IF
TME v I oeieTe 41 T1LE changs L Addition
NAME PUGH, LOWELL 4.2 NAME
sweerappress | BOS N PARKWAY 43 STREET ADDRESS
CITY-51-2IP JACKSON TN o 440ITY-§T-2
TME T T peeete 5110LE [J change ™ T[] Addition
NAME SCOGGINS, CONNE 5.2 NAME
seersooness | BOS N PARKWAY 53 STREET ADDHESS
CITY. 51- 2 JACKSONTW 54 GITY-ST-2P
TITLE [J DELETE 6.3 1TLE [J Cnange ™ 3 Addifion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY-81-28 e 64 CITY-S1- 2P
14. | hereby certify 1hat the information supplicd with this iling does not gualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that { am an
officer or director of tho corporation of The: tecever o iustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachrg®nt with an address
- LN
SIGNATIIRE: (‘jt}’ummc:g € Ol Ao d/\_nan«u.M/\ él/ze Jop Qo128 - AUYdd

CR2EQ34 (10/97)



