\
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
* sl FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hartis J un 25, 1 999 8 . 00 am
ANNUAL REPORT iy . Secretary of State Secretary of State
. 1999 £ DIVISION OF CORPORATIONS 06-25-1999 90003 028 ***550.00

DOCUMENT # 850632 S

1. Corporation Name

MAIDENFORM, INC.

| A

Principal Piace of Ellusiness Mailing Address
90 PARK AVENUE | 90 PARK AVENUE
NY NY 10016 ! NY NY 10016
DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualifed
\ 10/07/1981 i
2. Principal Place Pf Business 2a. MaE,Address 4. FEI Number Applied For
n ISLLAYE & 6 S8 AYEE 660201882 Not Appficabl
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired [ $8.75 Additional
. ifcate us Desire ]
m E)Lm _3 C/ ?7—‘ G Lb_ﬁc \3&—‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
5] RAYSHHY 5 /m 2 MAY-YHE ) Trust Fund Contribution O Added to Fees
__dip g —ma o= COUNY_ et | Zipe= T o o - Counly. A8 This corporalion owes ihe tusrert year-intangibie -
;:I 0(7 qu H UETC”Y EI &Q?OQ 2-/ ra_ol /()‘U[ij' Personal Property Tax. O Yes ONe
"~ 9l Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GEIGER, [ALLAN T S O Box Nomber ] B
1300 GUI.F LFE DHWE wreet Address (P.Q. Box Number is Not Acceptable)
JACKSO‘NVELLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. g / ?
?

SIGNATURE F.Ylg:nlagure‘ typed of printed name of regisiersd agent and Litle if applicable. {NCTE: Registerad Agem signalure required when reinstating) DATE ’ ' £
t2. i OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VCFO 0J DELETE 11 TITLE EneCUTTYE VI E CFO. EfChange  [JAdat
NAME ST|ULL. FRANK \SLs ave & 1.2NaME ST L F;g)MC .
streeTapnress| 90-BARK AVENLUIE- Cll g 1.3 STREET ADDRESS *
CITY-ST-218 NEINJLDHKM_WO-IG—Q_A};—MIVCL NV O e e Lg%r NTF (S'_'? op 2
TmE VGSD d I DELETE 21 TLE g ECPR @r-rm . efrge L] A
NARE MASKET, STEVEN N 22 NAME = .
STREET ADDRESS QGJ-PARK-AVENUE-—— l5 Ly AY & E 23 $TREET ADDRESS /? A\E}KAC:: /‘Spgg yE&j'fV us
CITY. ST-2P NEW-YORK-FL-$0016 6W/”§,—WO 7’& 2 4CITY-ST-2P % e, A, AT O?‘O‘dz "
TME - " JDELETE 31 TME 4 ’ [JChange [ Addit
NAME R I 32 NAME B
STREET ADDRESS ‘ 1.3 STREET ADDRESS 5 Q__Q/ Q_/&QQ—C— ! 0 04 \ }\
CITY-ST-2IP 34, GITY-ST-ZP _@
TME [ DELETE 44 TME [JChange  [JAddi
NAME ‘ 4 2NAME
STREET ADDRESS } 43 STREET ADDRESS
CITY-ST-ZIP ! 44 CITY-ST-2P
TIME ‘ o [ DELETE 5.1 TITLE [OChange  [JAddr
NAME ’ ‘ 5.2 NAME
STREETADDRESS| | 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
TLE | [J DELETE 6.1 TITLE [JChange [ JAddi
NAME . 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CIY-ST-ZIP , 6.4 CITY-S5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE:ND, U EECE R STYLL & /)) g F 201-434 92

‘ 7 Daytime Phona #




Name

Pauf Mischinski
SS# 148-40-7125

Steve | Masket
S84 065-44-9527

Frank|Stull
SS# 180-32-8772

Steve|Nelson
SS# 049-40-4756

David Quackenbush
SS# 147-68-4173

|
. i
Name

Jim Williams

\
Charles M. Mason

Ted Stenger

Joseph Heid

SM9¥% 0 -A0003-2
Dokt Z50Ww3 2_

MAIDENFORM., INC.

LIST OF OFFICERS & BOARD OF DIRECTORS

OFFICERS
Title of the officer Address Date taking Office
President/CEQ 154 Ave E 04/21/98
Bayonne, NJ. 07002 -
Secretary 154 Ave E 01/08/98

Executive VP & CFO

Vice President{(Finance)

Director of Treasury

BOARD OF

Bayonne, NJ707002 = T

154 Ave E 09/09/96
Bayonne, NJ. 07002

154 Ave E 05/01/98
Bayonne, NJ. 07002

154 Ave E 02/10/197
Bayonne, NJ. 07002

DIRECTORS

Address

Great American Knitting Mills
597 5" Avenue, 5™ Floor,
New York, NY. 10017

200 east 84" st, Apt 8G
New York, NY. 10028-2916

Jay Alix & Associates
575 5th Ave, 21% Floor
New York, NY. 10017

Revlon International
625 Madison Ave, Suite 1516
New York, NY. 10022

Date taking Office

12/04/97

A e e - - ——— = =

12/04/97

12/04/97

12/17/97




