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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REFORT Secretary of Stale

DIVISION OF CORPORATIONS

1998 ¥

DOCUMENT # Ksoséé

. Corporation Nameo

KIRKLAND'S NURSERY, INC.

(7)

Mailing Address

6220 MT. PLYMOUTH ROAD
APOPKA FL 32T12

Principa! Place of Business

6220 MY, PLYMOUTH ROAD
APOPKA FL 32742

FILED
Apr 17 1998 8:00am
Secretary of State

TRV R AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principat Place of Business ja. Mailing Address 4, FEI Number Applied For
21 26| 592025368 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P I P 6. Centificate of Status Dasired O $B'75 Additlonal
;;I 27] Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
E 28] _ Trust Fund Contribution Added to Fees
Zip Country L _ 2 Country 8. This corporation owes or has paid the current year intangible
24 E‘ 291 3_0’ Personal Properly Tax due June 30. Bives Ono
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglslered Agent
KIRKLAND, DONALD 1] Name
6220 MT. PLYMOUTH ROAD 82| Street Address {P.O. Box Numbaer is Nol Acceptable)
APOPKA FL 32712
B3
B4| City FL 85| Zip Code

agent. 1 am lamiliar with, and accept the abligations of, Secton 607.0505, Florida Stalules

SIGNATURE

11, Pursuant to the provisions of Sections 607 0507 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agent. or both, in the State of Flonda, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registerad

Signature Type0 o printed naine o egisrerod agir and te L applcatie. (NGTE: Registarad Agent signalre 16auired whan renstating) NATE <
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TME 4 7 DECERE 11TE 5 Crange T Adaiion |2
NAME KIRKLAND, DONALD 1.2 NAME §
seeraooness | 6220 MT. PLYMOUTH RD. 1.3 STAEET ADDRESS 4
CITY-ST-20 ‘APOPKA FL 14C/TY-57-2P &
TME 8T 7 oelETE 2iTILE [T change [ Addition |
HAME KIRKLAND, DEBRA 22 NAME
seeTaponess | 6220 MT. PLYMOUTH RO. 23 STREET ADDRESS
CIY-ST-2IP APOPKA FL 2 4 CITY-ST-2P
TILE [T brLete 3ATITE [T change T Addition
NAME 22 NAME
STREET ADDRESS 33 §TREET ADDRESS
CiTY-51-219 34, CITY-ST-2IP
e [J pecere 41TILE [ J Change T[] Addition
NAME 17 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2Ip 44 CITY-ST-2IP
TME [ peLee 51TNLE [Jcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P 5.4 CITY-51-2IP
L [ oeeTe 61 TIILE [T crange — [J Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-2IP I 64 CITY-51-2IP

Indicated on

Block 12 or Block 13 if changed, or on an altachmaont with an address

il 1/ //r.//..

T N p———

14. | heroby certifg thal the information supplied wilh this filing does nol qualify for the exemption slaled in Section 118.07(3)(), Florida Statutes. | further gertify that the information
is anhual reporl or supplemental annual reporl 18 trug and acGurate and that my signalure shall have the same legal effect as if made under cath; that | am an
pfficer or direcior ol the corporation or the receiver or Lruslec empowared to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

"enald i ricland

a2 /12700 f AN M



