FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O ofRomT FLOHIDA DEPARTMENT O S1ATE May 15 1998 8:00am
ONISON OF CORPORATIONS Secretary of State

ANNUAL REPORT
1998 5
POCUMENT # F96000003466 (7)

KIRKLAND'S OF UNIVERSITY MALL, TAMPA, FL, INC.

f
s Principal Place of Business Mailing Address
805 NORTH PARKWAY 805 NORTH PARKWAY
£ | JAOKSON TN 28305 JACKSON TN 38305
I DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1996

; 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
: [21] 26 59-3383782 Not Applicable
; Sulte, Apt. #, etc. Suite, Apl. #, elc. ifi

P N ' 5. Certificate of Status Desired O $8.75 addiional

22 ;;l Fae Required

5 City & State _ City & State 8. Eieclion Campaign Financing $5.00 May Be
¢ ;1 28] Trus! Fund Contrigution L] Added to Fees
4 n
: Zip Country o Aw Country 8. This corporation owes or has paid the current year Inlangible
m m 29‘| 30 Parsonal Property Tax due June 30. [ ves & No
: $. Name and Address of Current Reglslered Agent 10. Name and Addross of New Reglstered Agent

C T CORPORATION SYSTEM 81( Name

1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Mumber is Not Acceptable)

PLANTATION FL 33324

83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or halh, in the State of Flonda Such change was authorized by the corporation’s board of direclors, | hereby accept 1he appointment as registered
agent. | am familiar with, and accepl the ohlgalions of, Sectian 607,0505, Florida Statutes

SIGNATURE

14. | hereby cerlify that the informabion supphed with this fling does not qualify Tor the exemption stated in Seclion 118.07(3}(i), Florida Stalutes. | furlher certify that the information
indicatad on this annual repgrl or supptomentat annual report is biue and accurale and that my signature shall have the same legal effecl as it made under oath; that | am an

Arponytinn or tho rcia:r@w trusioe empowered o exe(?is report as required by Chapler 607, Florida Statutes; and that my name appears in
Yy

SIgature typmd < prnfend maimal o fogisi 1o Ao ﬂ_u_djl‘f M'_'.«ﬂ_n_nﬁcji]irl B (NOTE Rogstarad Agonl signature required whon Teinstatng) DATE =

12. ONTCLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIE w I oreTe $ITILE [T Change [T Addition | =
NAME KIRKLAND, CARL 1.2 NAME §
saetaopeess | 805 NORTH PARKWAY 1.3 STREE] ADDRESS o
CHTY - ST-2IP JACKSON TN 38305 14 CI1Y- ST 21P &
TIE v T oRLeTE 21TME Tlchange ] Addition |O
NAME PUGH, LOWELL 27 NAME
sreeTaopress | 809 N PARKWAY 2.3 STREET ADDRESS
CITY- 5T- P JACKSON TN I 2.4(TY-ST-2P

. T W ADELETE 31TNLE [T change [T Addition
NAME MOORE, BRUCE 37 NAME

smeerappress | 805 NORTH PARKWAY 3.3 STREE] ADDRESS

f. CITY- ST- 2P JACKSON TN 38305 34 CIFY-57-210

P T s 7 okLETE 41 TIILE I Crange ] Adaition

P e ALDERSON, ROBERT 4.7 NAME

I saeeraopress | 605 NORTH PARKWAY 4.3 STREET ADDRESS

| py-st-ze JACKSON TN 38305__.___________ 44 CITY-ST-2IP
TTLE q 1 DELETE S1TTLE [T change T Addition
NAME SCOGGINS, CONNIE & 2 NAME
staeerappress | 605 N PARKWAY 5.3 STREET ADDRESS
CiTY - 5T-2iP JACKSON TN 5.4 CITY-ST-2IP
TILE T DELETE 6.1 TITLE [T chenge [T Adgition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

5 CIFY-ST- 2P 6.4 CITY-§1-2IP

officor or director of The

Block 12 or Block 1311 o on an allack 1t with an addrass.

P I e — F AV " P o o w o ¥ l’\ A AT A a A i 21 010 Qn. L 2.0 Naletad



