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

conomon  ABEK, "naemeneen | May 15 1998 8:00am
ANNUAL REPORT

S o Secretary of State

1998 =
| DOCUMENT # P32619 (9)

1. Corparation Name

KIRKLAND'S OF THE MALL OF THE AVENUES, JACKSONVI

UE L NG RGO A R

Principal Place of Business Mailing Address
PO BOX 7222 PO BOX 7222
: JAGKBON TN 38308-222 JACKSON TN 38308-222
' us us DO NOT WRITE IN THIS SPACE
I 3. Date Incorporated or Qualified
01/24/1991
B 2. Principal Placa of Businoss 2a. Mailing Address 4, FEI Number Applied For
: ;I e ?6_1 _ 62‘1436108 Not Applicable
Suite, Apt. ¥, 8tc. Sulle, Apl. #, elc. i
! —--l uite, Ap F— uie Ap ele 5. Certilicate of Status Dasired 1 $8'75 Additianal
22 . ?7—I Foe Required
2 Chy & State | Oy &State 6. Electian Campaign Financing $5.00 MayBo
: a o 28] B Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
r F2_4.I 25 - :?g—l @ Personal Property Tax dua June 30. [ ves No
N 9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
; CT CORPORATION SYSTEM B1| Name
7
£ 1200 s' PINE ISLAND ROAD B2| Street Address {(P.O. Box Numbser is Not Acceptable)
v PLANTATION FL 33324
: 83
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sectiqn?ﬂd?—()b(:? and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agent, or both, in 1he State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of | Section 607.0505, Florida Slatutes,

SIGNATURE e R
Srgnature typed of prctig cuamge 9 regy ferid agel 4 ane il it (o) 1oatde {NOTE - Rogisterad Agani signature 1egured when re.nstating) DATE =
32, OF HICE S AN il CTORE 1. ADDITIONS/GHANGES YO OFFIGERS AND DIRECTORS IN 12|93
TLE Byt [T DELETE THTILE [ change T Additon |
NAME KIRKLAND, CARL 1.2 NAME
areersonss | 1089 COUNTRY CLUB RD e g
£ITY-ST-2IP JACKSON TN 14 CNY-51-2IP o
TLE SbV ’ W 2ATIE T Change L Addttion | O
NAME ALDERSON, ROBERT 22 NAME
staeeraponess | €8 WHITFIELD COVE 2.3 STREET ADDRESS
CITY-$T- 2P JACKSON TN . 24CITY-§1-20
e VO o RDEL[TE 31TNLE [ JChange L Addition
Y MOORE, BRUCE 32 NAME
4 smervaporess | 18922 BALMORE PINES LANE 33 STRFET ADDRESS
¢ ] Cmv-st-zp HUNTERSVILLE NC . 34.CTY-5T-2P
TIFLE v [J peteTe 41 TNLE T Change [ Addition
NAME PUGH, LOWELL 4.7 NAME
smeer aoress | 908 N PARKWAY 4.3 STREET ADDRESS
' CITY-51-21P JACKSON TN i 44 CITY-5T-2IP
t | TILE 1 ) [ DeteTe 5ITITLE [ Change T Addition
oo e SCOGGINS, CONNIE 5.2 NAME
sweeraporess | B0 N PARKWAY 53 STREET ADDRESS
CITY-ST-21P JACKSON TN ] 54 GITY-51- 7P
TITLE ’ ) [T CELETE 6.1 TMILE TJChange ] Adition
NAME 6.2 NAME
. | STREET ADDRESS 6.3 STREET ALDRESS
’ Y- ST- 3P 6.4 CITY-5T- 2P

14. | hereby cerlify thal the information supplied w.ah this 11ng dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this armual report plomental annugenporl is true and accurale and that my signature shall have the same iegal effect as if made under oath; thal | am an
officer or dirogtor of 1he carpeetion fir the recciver islee empowared to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blgek 13 if ¢h with an addrass.

P Ty Ly . mm;,.('\ PSSR T Y I, PP tf =4 £ DA 1. 1.C  =alsled



