_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. = ROFIT o , R , FLOH'DA- ;J_r_._mmiuigim OF Sm“' ”
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

Sandra B tMortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

(7)
KIRKLAND'S NURSERY, INC.

U

Ml g Adddiess

€220 WT. PLYMOUTH ROAD 6220 MT. PLYMOUTH ROAD
APOPKA FL 32112 APOPKA FL 3212

Principal Place of Businass

3. Date Incorp;.)rato.o‘ or Cualified 3a. Date of Lasl Report
01/18/1989 05/01/1995

2. Prrcipal Place of Business T A}_EBAMETl\ElAere%‘-_ 4 TE Number Apphed For

21| 26| 59-2625368 Not Applicable

Suite, Apt. H, cite, Apl. #, al¢ ) . iti
oo Suie, Apt. #, 6t - Suite, ApL #. elc 6. Cernifcate of Status Desired O $8'75 Adqmonal
221 27J Fee Required
| City & Sta'e City & Stale . tion Garnpaign Financing 0 $5_00 May Be
23 ZBJ Trust Fung Contritaution Added to Fees
L 2p . Country ) g o Cour'ry B. Th's corparation has haniltyfe nlangible tax under 5 199.032,
24| 2 29 30| Floricla Statutes vos [INo
9. Name and Address of Cutreni Hegistered Agenl 10. Name and Address of New Registered Agent
81| Name
KIRKLAND, DONALD 82| Strect Address (0.0 Box Namber s Not Accepteblel ]
6220 MT. PLYMOUTH ROAD oo T
APOPKA FL 32712 83
84| Gily FL 85 | Zip Code

[ 11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonida Statutes, the abiove -namedd corparation sUbmils this statement Tor the parpose of changing its registered office
or regislerad agent, or both, in the State of Flonda Such chiange was authonzed by the corporation’'s board of deectors | heretyy accent the appoiniment as registered agent l arn
famibar with, and accept the obligations of. Sectian 6070005, Fiorida Stattes

SIGNATURE . . . - ) » L . i} e
Slgral e, typs e prnte D iaces ol o getonc La ‘L St f s_ ot o ﬂ‘(N-Jh— i ‘1"'“-7":-" At "f'_" RUNTN NS _'m whe .ij-:(ﬂ 8] . GAlE ’LF)-
12. OFFICERS AN DIRE CTORS 13. ADDTIONS/CHANGE.S TO OF FICERS AND DIRFCTORS IN 12 =22}
._Tﬁ :é T 7‘?’ T T T ﬂitij [)H ﬂT_.- T T" T\'l[ -’ D Chan g D Addll\ﬂ"l g
PARE KHKLAND. DONALD 1.5 NAME g
speraacss | 6220 MT. PLYMOUTH RD. T RSTHIET ADCEISS ]
Cry & -z APOPKA FL R o B Al ST AP o ) ) &
1-E v LV DELFIE 2 1TTLE [ Changs [ Adaton | ©
NAME BREWER, BOBBY WAYNE 25 MAMT
SIREET ADDRESS 1175 WHISPERING WINDS CT. 235 | ALORESS
{ Ciiv-&1-217 APOPKA FL e o | 2alilv-81- 00
T1TLE ) [ DELFIE TUTILE [] Cnange ] Addition
hAME KIRKLAND, DEBRA 37 HAME
STREET AGISI 53 6220 MT. PLYMOUTH RD. 33 STRH T ALORESS
s e APOPKAFL o Rmewsiw L ) ]
W.E [7 DELETE 4 111LE [ Chawe ] Additior.
rans 47 NaMF
STREEE ADIRESS ’ 49 SIHEE L ANDPFSS
OOy SE-ZF ) _ ] o Rammeste . i )
TILF [ 51 TILF [ Chaage [ Addeior
Hamt 52 hANE
STRFFT ATDRE S5 A SIRL | ADDRESS
| CHy-sTap . e pBACEERTEE L .
“ILE 71 DELETL B 1TILE [ Change ] Addition
ERH £ 2 et
SIHEEFT ADDAESS 63 SI8EETADDIRCLG
| ciy-siome 6400y 5717

14. | do hereby cerlify that the nformatian supphed with fring i3 voluntarily furmished and dogs not quaiy for the exemplon staled in Secton 119,073k, Flonda Stalutes. | further
cerlify that the infornation indicated on thrs annual report or sLpy Jemental annual report is true and accurate and that my signature shall nave the same lega: effoct as if made under
oath. that | am an officer or direcior of the corporabon=or 1he race ruslec empovered to execute this report as regaired by Chapter BO7, Floricda Statutes; and that my name
appoare it Block 12 or Blgrk 13 if changed. or opfan atlachm A addross

SIGNATURE:

SIGNING OFFICER DA DIRECTOR . S IR

Donald Kirkland®  2/13/96 _ (407 886-591J0




