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

3. Corporation Name

GOODY'S FAMILY CLOTHING, INC.

F PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATICNS
DOCUMENT # P37427 (2)

Principal Place of Business

400 GOODY'S LANE
KNOXVILLE TN 37922-1900

Mailing Addrass

P.0. BOX 22000
KNOXVILLE TN 37833-2000

FILED
Jan 23 1998 &:00am
Secretary of State

GREL WG R

us us DO NCT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
02/10/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

—2:1_| E‘ 62‘0793974 Naot Applxca.ble
Suite, Apt. #, elc, Suite, Apl. #, etc.
-—l : P —I P 5. Ceriicate of Status Desired O $8 75 addiional
27 Fee Required

1B

City & State City & State 6. Election Campaign Financing T $5.00 May Be
E] 28 Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;4_‘ E] ;] ‘:;‘ Persanal Property Tax due June 30. 1 ves No
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent )
C T CORPORATION SYSTEM 81| Name
1200 SQUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83 N
841 City FL 85 ! Zip Code
11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-narned corporation submits this statement for the purpese of changing its registeréd
office or registered agent, & both, in the State of Florida, Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE
Slgnature_ typad or printed name of regisiered agant and title if applicable. ({NOTE: Registared Agont signatura reguirad when reinstating) DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTOHS IN12°~
TITLE D [T DELETE .1 TIMLE \r [ =N ncmc_cf, [ Crange ] Acdiion
A GOODFRIEND, ROBERT r2nauE Darid 6.
streer aooress | 400 GOODY'S LANE 1,3 STREET ADDRESS "qCO 6000‘.0] s lane
CITY-ST-ZP KNOXVILLE TN 1,4 CITY- 5T-ZP Knowville TN 3M22- L
TITLE P [T DELETE 21 TI7LE ’ [ TChangs [ Addition
NAME CALL, HARRY M 22 NAME
smeer ooress | 400 GOODY'S LANE 2.8 STREET AIDRESS
CITY-57-21P KNOXVILLE TN 2 4 CITY-5T-21F
TmE L] LT DELETE 371 TITLE [ Change ] Addition
RAME CARLIN, EDWARD R 3.2 NAME
stzer appacss | 400 GOODY'S LANE 3.3 STREET ADDRESS
CITY-ST-2IP KNOXVILLE N 34, CITY-5T-ZIP
TIME D ] DELETE 41 TITLE [ Change L] Addition
NAME TURNBULL, CHERYL L 4, 2 NAME
sTeer apoazss | FO W BROAD ST, SUITE 400 4.3 STREEY ADDRESS
CITY-$7-21F COLUMBUS CH 44 0ITY-87- 2P
TIE D ] DELETE 51TILE [Tchange ] Addition
NAME FURROW, SAMUEL J 5.2 NAME
sreeer aporess | 4835 KINGSTON PIKE 53 STREEY ADDAESS
CITY-51- ZIP KNOXVILLE TN 54 CITY-ST-2IP
TMLE D L] DELETE 51 TITLE [ Change T[] Additien
NAME KOPPEL, ROBERT £ 2 HAME
sreer aporess | 2018 GLINGH AVE 63 STREET ADDRESS
CiTY-S1-2IF KNOXV“-LE TN 64 CITY-5T-2IP _

14. | hereby certify that the information supplied with jbis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
tal ghnual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an
hagfhar or trustes empowered la execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

(423) 9ot 2000

indicated on his annual report or supplem
officer or director of the carporatj

Block 12 or Block 13 if change

SIGNATURE:

or th
ron at

rrient with an address.

= RIDuHG RBet

1/ 14/q8

CR2E034 (10/97)



