Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 838670

1. Corporé tion Name

EDISON BROTHERS APPAREL STORES, INC.

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90046 043 ***150.00

AU RRE WA

SIGNATURE

P.Q. BOX 14445 P.O. BOX 14445
ATTN; TAX DEPT. PO BOX 14445
ST LOUIS MO 63178 ST LOWIS MO 631768 DO NOT WRITE IN TH 1S SPAGE
us us 3. Date Incorporated or Qualifed
06/29/1977
2. Principz| Place of Businass 2a. Mailing Address 4. FEI Number Apyhied For
1] 28] 581417189 Not Applicable
ite, Apt. } Suite, Apt. #, etc. . i
Sulte, Apt. #, ete uie. Ap e 5. Cenrifcate of Status Desired [} $8 75 Addlnmnal
Z] p Fee Required
City & State City & State 6. Efecticn Campaign Financing o $5.00 14ay Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
Im I_Z_.';l El Eal Personal Property Tax. [Oes “INo
9. Name and Adc ress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81, Name
THE PRENTICE-HALL CORPORATION SYSTEM INC e i P D B N T A
.0. Box: Number is No
1201 HAYES STREEI' reet Address oy Nu cceptable)
STE - 105 5
TALLAHASSEE FL 32301
84} City F L 85| Zip Code
11. Pursuzint to the provisions of Scctions 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accent the appointment as recistered
agent. | am familiar with, and a-:cept the obligal ons of, Section 607.0505, Flarida Slatutes.

Signature, typed o printed ni me of registared agen and titie it applicable

(NOTE: Regstersd Agant signaturs req ured whan reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v [WhELETE 11TTLE VP Con T Lol A [Wehange L[] Addition
NAME MCCAIN, THOMAS 12 NAME SN Lkt pr oLy B

streeTapore ss| 12707 CORUM WAY DR. (asTReETADORESS | 4 07 A LD 9“1/7

CITY-ST-2P ST LOUIS MO 14GITY-GT- 2P B R A VN

TITLE PD [] DELETE 21 TILE [JChange [ Addition
NAME HON'G, LAWRENCE 22 NAME

sweeranore ss| 501 N. BROADWAY 2 STREET ADDRESS

CTY-ST-ZIP ST. LOUIS MO 63102 2. 4CITY-5T.2P

TMe CFO [ DELETE 33 TITLE [CJChange [ Addition
NAME BURTELOW, JACK 32 NAME

streeTappri ss| 501 N. BROADWAY 3.3 STREET ADDRESS

CITY-§T-2P ST. LOUIS MO 63102 34, CITY-5T- 2P

TIME S [J DELETE 41 TME M Change [ Addition
NAME SACHS, ALAN 1.2 NAME

sTReeTADORI 55| 7422 WELLINGTON WAY 43 STREET ADDRESS

CITY- §T-2P ST LOUIS MO - 44 CITY-ST-ZP

TmE D IDELETE 51TME [JChange [ Addition
NAME BROWN, BART 5.2 HAME

smeeTaporiss| 5050 40TH ST. SUITE 200 5.2 STREETADDRESS

CITY-ST-2P PHOENIX AZ 83018 54CITY-ST-21P

TITLE D {1 DELETE 6.1TIME [JChange  [] Addition
NAME DOFT, JACOB 6.2 NAME

smeerscoress| #1 ROCKEFELLER PLAZA SUITE 1401 6.3 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10020 B4 CITY-57-2IP

14. 1 herety certify that the informa:ion supplied with this filing does not qualify for the exemption stated i » Section 119.07 (3)(i), Florida Statutes. | further vertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporztion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in
Block 12 or Block 13 if changex!, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

K Ve WP P,

— e e

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 4ot 5

P Bir JuRE

[V o )

CR2E034 (11/98)

Date

P T )

Daytime Phene #




