CORPORATION
ANNUAL REPORT

.'~"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
ad FILED

PROFIT

et May 10, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-10-1999 90063 045 ***150.00

1999

DOCUMENT # 858509

1. Corporation Name

THE DRESS BARN, INC.

IREERRAREEREN AR ID AR

Principal Place of Business Mailing Address
30 DUNNIGAN DR 30 DUNNIGAN DR
SUFFERN NY 10901 P. O. BOX 10220
us SUFERN NY 10901 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 06-0812960 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Ap ele uie. Ap e 5. Certifcate of Status Desired O $8.75 Add'ltnonal
E 2_7| Fee Required
City & State _‘C“Y & S:lat_f" o _ 6. Election Campaign Financing O $5.00 MayBe
EI El Trust Fund Contribution Added to Fees
Zip Country Zip : Country 8. This corporation owes the current year Intangible
m ’2_5] EI [;6] Personal Property Tax. Oves Oho

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81! Name
UNITED STATES CORPORATION COMPANY
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 841 City 8
L i 5
! : FL |

B2| Street Address (P.Q. Box Number is Not Acceptable)

l Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 farpi!iar. with; and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registered agent and title f applicable. {NOTE: Registerad Agent sig required when rei i OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TMLE Vict FAAz¢ -, //é/MCZ [JChange  [addition
NAE JAFFE, ELLOT §. 12 N Rerd HackrEy
streeTaporess| WESTOVER PARK 13 §TREET ADDRESS | Fo b«(/ﬂ’ﬂ Cace” ﬁ)ﬂ\’ iz
CITY-ST-2P STAMFORD CT 14 CITY-§T-21P o i —iaad / MY rogef
TIE SRVP 7 DELETE 21 TTLE [JChange  [J Addition
NAME CORREIA, ARMAND 22 NAME
sreevavoress| 30 DUNNIGAN DR 23 $TREET ADDRESS
CITY-ST-2P SUFFERN NY - 2 4 CITY-5T-ZP
TNE STD i ] DELETE 31 FILE [JChange  []Addition
NAME JAFFE, ROSLYN 32ZNAME
streer anoress| WESTOVER PARK 33 STREET ADDRESS
CITY-ST-2IP STAMFORD CT 34,CITY-ST-21P
TITLE PD [ DELETE 41TME [Change [ Adition
NAME STEINBERG, BURT 4.2 NAME
streeraooress| MERIDAN LA 4.3 STREET ADDRESS
CiTY-ST-ZP NANUET NY 44 CITY-5T-2P
TME D CJ oELETE 5.1 TITLE C]Change L[] Adcition
NAME EPPLER, KLAUS SZNAME
streer aporess| 30 DUNNIGAN DR 5.3 STREET ADDRESS
arv-sr.ze | SUFFERN NY 54 CITY-§T-2P
TTLE D ] DELETE 61 TITLE [JChange  [JAddition
NAME SOLOMON, EDWARD G2 RNAME
STREET ADDRESS 30 WNN‘GANDB 6.3 STREET ADDRESS
crv-stze | SUFFERN-NY - . BACTY-ST-2P

14. | hereby certify that the information supPhed witl) this filing doesfnot qualifyNor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or 3
officer or diractor of the corpora

sifreport is frue and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowered to pxecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanGE pr-dah git with an addgess, with All other fike empowered.

SIGNATURE:

§

CR2E034 (11/98)

QLN A Mok )78

ICE /’@5 ’/;/”ANCE' Late Dayume Phone #




