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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90117 040 ***150.00

DOCUMENT # FG3000003406

1. Corporation Name

CRABTREE & EVELYN, LTD. INC.

KT T

Mailing Address

880 WINTER STREET
SUITE 300
WALTHAM MA 02451

Principal Place of Business

880 WINTER STREET
SUITE 300
WALTHAM MA 02451

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/27/1993
2. Principai Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l E‘ 04-2481685 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | . $8.75 Additicnal
E] »27| 5. Certifcate of Status Desired a Feo Required
City & State City & State 6. Clection Campaign Financing O $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E;l a I;‘ Personal Property Tax. Oves BiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM T ST T P O B Namber e Mot Assertabie)
0. ce
1200 SOUTH PINE ISLAND ROAD treet Address (P.0. Box Number is Nat Acceplable
PLANTATION FL 33324 FE)
84| City FL 85| Zip Code

SIGNATURE

14. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

14. | hereby cerify that the infg

P

SRR e el
-- ‘ROBFRT= T KFLIFFER

Slgnature, typed or pnnted name cf registerad agent and litle if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (1 DELETE 1ATITLE [IChange  []Addition
NAME HIAN, LEE H 1.2 NAME -
streeTaporess| 2, JALAN RAJA DIHHILIR 1.3 STREET ADDRESS
CITY-ST-ZP 36350 IPOH PE 14 CITY-5T-2P
TMLE D (] DELETE 21 TMLE D . BChange  []Addition
NAME HARVEY, CYRUS JR 22 NAME .

! HARVEY, CYRUS JR

streeTapress| 102 PEAKE BROOK ROAD 2.3 STREET ADDRESS
CITY-sT-2PP WOODSTOCK CT 2.4CITY-ST-2ZP P 80 WINTER STFELT, SUITE 300
TME PS [3 DELETE 311 TMLE g *‘,.E PHAM;—MA—G2451 [C]Change  [X Addition
NAME SILBERBERG, DAN E 32 NANE SANDRA M, BUFFA I
streeTaooress| 102 PEAKE BROOK ROAD aasteeTanoress | §80 WINTER STREET, SUITE 300
arv-stze | WOODSTOCK CT 34.CITY-ST-2ZP WAL THAM, MA 02451
TME D [] DELETE 41 TILE [OChange  [] Addition
NAME HIAN, LEE O 4.2 NAME
streeTaooress| 55 JALAN GOLF 4.3 STREET ADDRESS
CITY-ST-2IP {IPOH PE 30350 44 CITY-ST-2P
TME D [ KDELETE 5.4 TITLE [JChange [ Addition
NAME HESSAN, DIANE 52 NAME
streeT aooress| 247 BROOKLINE STREET 53 STREET ADORESS
CITY-5T-2IF NEWTON MA 02159 54 CITY-ST-ZP
TMLE AS [ DELETE GATME [] [RChange [ Addition |-
NAME KELLEMER, ROBERT J 6.2 NAME KEILLFHER, ROBERT J.
streeT aporess| 102 PEAKE BROOK ROAD BISTREETADDRESS | 8B() WINTER STREET, SUITE 300
CITY-§T-2P WOODSTOCK CF— 64 CITY-ST-ZIP WALTHAM. MA 02451

yith this filing does not qualify for the exemption stated in Section 119:07(3)(i}, Florida Statutes. 1.further certify that the informatien
hl annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
efeprer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

aghment with an address, with all other like empowered.

781/902-9000

[LVU V)]

CR2E034 (11/98)

SIGN IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/16/99

Daytime Phone #



