FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrefary of State

DIVISION OF CORPORATIONS

DOCUMENT # P10063

1. Corporation Name

AVON PRODUCTS, INC.

Principal Place of Business

Mailing Address

Mar 10, 1999 8:00 am
Secretary of State

: 03-10-1999 90015 050 ***150.00

AR AR

] Moo Norll , MY

2] Ky

Ak |

Trust Fund Centribution

MIDLAND K AVE , MIDLAND & PECK AVE
RYE JRYE NY 10580
u us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/09/1986
2. Principal Place of.Business 2a. Mailing Address 4. FE| Number Applied For
21] o R P 13-0544597 Not Applicanie
Suile, Apt. g,;_nc. - Suite, p‘m. #, atp. : . . $8.75 Additional
) . 5. Certifcate of Status Desired [ .
E_&H ;ﬁuﬂdjw el 4 ;\ m'& & ‘}—?CLY Auc.w(s : - r e - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mvay Be

Added to Fees

Country Zi

p 7
I0S 30 [w]

Country

8. This corporation owes the current year Intangible

Zip
m / 0 ( D( IE‘ V E‘ U S Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appol
agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

f changing its registered
intment as registered

SIGNATURE
Slgnature, typed or prnted name of registared agent and title if appicable. (NOTE: Agent sk required when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TIE [ Change [ Addition
NAME JUNG, ANDREA 12 NAME
streeT aooress| MID) ECK AVE 13strReeTaoress | 13H S AU( of-44e 4""1’"'645
—
CITY-ST-2P RYE 0 , 14 CITY-ST. 2P Aro MoAl, m\ lole s
TILE I?\DELETE 21 TILE up/'-r ! ' DiChange ) Addition
e awe [Dtarss Lin
STREET ADDRESS 2asTReeTaDoREss | {3 ST Au o(L 2. A-‘wﬂ’ 'C_t‘.S
CITY-5T-2P 2.4 CITY-ST-2P N2 Mol , Y 1o/ p_]/
TMLE 31 TME v F—-_;s}- T ey, ! R [3Change Bl Addition |,
NAME 3.2 NAME k fonne T T Simen 7
STREET ADDRESS 33 STREETADDORESS | A ey /dvlé_{ FPck A v ¥y i .
CITY-ST-ZP 34. CITY-ST-ZP Rye&. Ay £ cff_}:& .
me \ OJ DELETE 41 TME EV! / CEO () K Change [ Addition
NAME CORTI, ;ROBERT 4,2 NAVE 2 A
streeT acoress| {MIDEANB-&-PECK-AVE asmeTioess| 13UST Ave oF HL flme S
CITY-5T-2P RYE-NY-10580 44 CITY-ST-2ZIP N NoAl, MY fp1o5”
TITLE [ O DELETE 51TIMLE d ! { -~ [dChanga [ Acditon
NAME PRESTON, JAMES 52 NAME _
STREET ADDRESS &P 53STREETADDRESS | 18 45~ Au ’ ot +e¢ /qmr:ga B4
emv.srze | RYE stz (N> Mork Ay Toref”
TMLE syp [J DELETE 61 TRE N ' f Change  [J] Addition
NAME MILLER, WARD M JR 6.2 NAME ‘
STREET ALDRESS W AVE sasmeer aporess | 4 1Y S Ah‘( ot 4te l‘q"'\ (frCt;S
crvstze | R , BACTY-STZF | £ Y ftd Ay Joios” -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
indicated on this annual report or supplemental annuahreport is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an
officer or director of the corporation or the recgiver/§r fustae.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on an attach

af address, with all other like empowered.

Cnntin S

I R 3

o+

0564566

CR2E034 (11/98)

FFICER OR DIRECTOR

Sinng ‘M% (as=mo



