FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFI FLORIE:nE;E:A:'Tl\')‘l‘ii\:hO.; STATE May O 6 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
ONVISON OF CORFORATIONS Secretary of State
1. Corporation: Narne

1997
(2)
GOODY'S FAMILY CLOTHING, INC.

e Blace of ot Maling Address ”“’Im III "m ’"I'Iml uI" |||| Iml mnlml Ill" lll"llm lm

DOCUMENT #

400 GOODY'S LANE P.O. BOX 22000
KNOXVILLE TN 37822-1800 KNOXVILLE TN 37633-2000
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
--2 Frincpal Place of Busingss _?_n. Mailing Address 4, FEI Number Applied For
0] 26)] 62-0793974 Not Applicable
Suile, Apt #, £l Suite, Apt. ¥, etc. it
i : o — P ° 6. Cerlificate of Stalus Desired | $|3'75 Additional
2 27} | Fee Roquired
.. Uity & Stato | Cily & Stale ‘ 6. Etaction Cempaign Financing $5.00 may Be
_?_:fl__l__“ o ) 26] Trust Fund Contribution ] Added 1o Fees
p .. Gounuy Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
-
2 e 29] 30| Florida Statutes CIves (B No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1] Name
1200 SOUTH PINE ISLAND ROAD B2 Strest Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City Zip Code

FL |

11, Parsuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
affice ar mgistered agenl. or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent 1 am tardiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

By 00 b e prirved e aa 6 reg semnd agent aod Itle ¢ apglicatle INOTE. Regstersd Agant sighature fequired when reinslating) DATE o
a2 OFFICERS AND DIRECTORS IED ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12 g
InK; D [ Detere 11TNE Direetor [T Change T Addition | &
s GOODFRIEND, ROBERT 2 eheyl L. Turabul) 3
s aonnss | 400 GOODY'S LANE vasmeensoness | 10 West Droad Street, Swie 400 e
orvstre | KNOXVILLE TN 14 CITY-57-21P Columbus, OH 432l8 &
we [P LTeEe 21 TinlE Preactor [T Crange I Addilion |
HAKE CALL, HARRY M 1 220 Trwia L. Lou!c.nﬁ"fm
st ancss | 400 GOODY'S LANE zasmheer aovkess | 4BT0 Peachiree Streed
crv-stae | KNOXVILLE TN 2acti-ste | Aplasta, 6A 80319
m | 8 T DECETE ATTILE " [T change [ Adsition
HALE CARLIN, EDWARD R 3.2 NAME
stk anoness | 400 GOODY'S LANE * | 335TREET ADDRESS
IR KNOXVILLE TN 34.CI-§T-2F
e | D o B CilEiE 4TTIME [ Change "] Addition
NEMI CLAYTON, JAMES 4 2NAME
siceraniness | 822 MARKET STREET 4.3 STREET ADDAESS
Ch-51 2 KNOXVILLE TN 4.4 CITY-ST- 2P
e | D [T DeLETE 51 TILE [J Change [ Addificn
(% FURROW, SAMUEL J 5.2 NAME
siierr acnaess | 4835 KINGSTON PIKE 5.3 STAEET ADDRESS
CIv-50 2 KNOXVILLE TN 54 CITY-ST-2P
we D i O i 61 TIE [T Crange L] Addition
nay KOPPEL, ROBERT 6.2 NAME
swreraoiss | 2018 CUNGH AVE £.3 STREET ADDRESS
L corgae | KNOXVILLE TN B4 CITY-5T-TIP
areby corbfy thal the information supphed with this filng does net quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | lurlher Gertify that the

wifarration indicates on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
1 arn an ofticer or diegetor of the corpora pr the receiver of trustee empowsrad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Biock 12 o Block 13 i ch Yor on an altachment with an address,

SI G N ATU R E f ATUAC AND 'r.r'ri:"b'bf;i 'F"m'nfri'ffi'r'(‘ﬂhfﬁl [ sm:;rugémwelnécgg;egg t’&f!l‘. A 4'] ’DI! q 7 %%mo_




