Nt

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1949,

0111024

= AMOUNT DUE ON OR BEFORE 0815/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
= PROFIT FLORIDA DEPARTMENT OF STATE .
- CORPORATION Katherine Harrls Aug 04’ 1999 8:00 am
ANNUAL REPORT Secrtory of Stato Secretary of State
1999 i DIVISION OF CORPORATIONS 0R8-04-1999 90012 001 ***550.00

_ [POCUMENT # p2ag0g V.

1. Corporation Name

THE BRIAR PATCH MANAGEMENT CORP.

| TR

, Principal Place of Business Mailing Address
= 1910 WELLS RD 2280 EAST VICTORY DRIVE
= STE B25. ORANGE PARK MALL #(-14
E ORANGE PARK FL 32073 SAVANNAH GA 31404-3957 DO NOT WRITE IN THIS SPACE
us us 1. Date Incarporated or Qualified
06/05/1989
b 2. Principal Place of Business 2a, Mailing Address 4, FE{ Number Applied For
BE |28} 58-1036352 Not Applicable
oo . ) Sute. AL, Q6. . e oo S Degred ] 'si-e"’ei:;j'jg;"a‘
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 2_3] Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes tha cument year
24 25 E ;o—l Intangible Personal Property. D Yas D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81 Name
C T CORPORATION SYSTEM :
1200 S'OUTH PiNE ‘SLAND ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85) Zip Code
FL |

11, Pursuant to the provisions of sections 607 8502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. 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, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nama of ragistered sgant and litls i appicable. (NOTE: Registered Agent signature required when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©
TILE c8 EDELETE 1LATITLE [ change L Additon | =
NAME BUCHMAN, JAMES J. 1.2 NAME §
smesvanoress | 324 BRADLEY PT RD. 13STREETADCRESS | | L
CTYSTIP SAVANNAH GA 1.4 CITY.ST-Z g
TITLE sD % DELETE 21TME D Change D Addition
NAME BUCHMAN, MARI T. 2.2 NAME
streeranoress | 324 BRADLEY PT RD. 23 STREET ADDRESS M ) D
emvetzE T CSAVANNAHGA ™~ =~ T : 24 CITY-STZP ) 4 4 .
TTLE PAS - gDELETE 31TITLE d [ change [] Addition
NAME HERBERT, BRIAN J 3.2 NAME
streersooress | 13 JOSHUA'S RETREAT 33 STREET ADDRESS
CITY.ST.21P SAVANNAH GA 34 CITY.ST.ZP
TLE [ pELeTe ATME [ change L) Additon
NAME 42NAME
STREET ADDRESS 4. STREET ADDRESS
CTY5T-2 44 CITY.STZP
Tme ‘ [(Joeeete 51 TIE [ Tchange [1 addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CTYST2P 54 CTY-ST-ZIP
TmE [ Joeete 6.1 TME [ crange L] Additon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SINETTR 84 CITVST.2P

14, | hereby certify that the information supPlied with this filing does not qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further cettify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same ie%ai effect as if made under oath; that 1 am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Bipck 12 or Block 13 {f ¢cha , oF on an attachment with an address.

SIGNATURE: N TR REFEENEERT D 7-20-99  9ol-663-2944

SIGNATURE AND TYPED OR FRIﬁED NAME OF SIGNING OFFICER OR DIREETOR Dals Daytime Pharie #

lorida Statutes; and that my name appears




DIRECTORS:

ALDERSON, ROBERT

“Kirkland's, Inc.

805 North Parkway .

Jackson, TN 38305

~ " 7"KIRKLAND, CARL

Kirkland's, Tnc. -
805 North Parkway
Jackson, TN 38305

e

ORR, R. WILSON, I

SSM Corporation

845 Crossover Lane, Suite 140

Memphis, TN 38117

FAULKER, REYNOLDS C.

- Kirkland's, Inc.
805 North Parkway
Jackson, TN 38305

LY T~ QOB !
P60

'KIRKLAND’S, INC.
805 N. PARKWAY
- - P.O.BOX 7222
JACKSON. TENNESSEE 38308-7222
(901} 668-2444 - FAX:
o ADMINJ/LEASING
PURCHASING
ACCTS. PAYABLE
SALES AUDIT
INVENTORY CONTROL

(901) 664-9345
1901) 663-5071
(501) 664-4480

Carl Kirkland
803 North Parkway
* Jackson, TN 38305

Robert Alderson
805 North Parkway
Jackson, TN 38305

Reynolds Faulkner
805 North Parkway
Jackson, TN 38305 .

Lowell Pugh
805 North Parkway
Jackson, TN 38305

Connie Scoggins
805 North Parkway
Jackson, TN 33305

MCGRATH, ALEXANDER
Capital Resource Partners

85 Merrimac Street, Suite 200
Boston, MA 02114
MUSSAFER, DAVID -
Advent International Corporation
101 Federal Street

Boston, MA 02110

OSWALD, JOHNP.
CT Capital International, Inc.
575 5% Ave., 40® Floor

New York, NY 10017

i



