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

PROFIT EEEy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e CretarE 7 Of St ate
DOCUMENT ( )
1. Corporation Name # F92000000383 1
COTY US INC.
Principal Place of Business Maiing Addiess ”II"" m’ 'l”l “l" "m"’" "m I'm"mm" I”I”ll" m”m
237 PARK AVENUE 237 PARK AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/10/1992 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
(21 [26] 06-1342491 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
= e, Apt. #, et wite, Apt. #, etc 5. Certficate of Stalus Desired [ $8.75 addiional
22 Ef o . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI —2;‘ Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or hag paid the currept year Intangible
m E] E[ 5‘ Personal Property Tax due June 30. Yes [ No
9, Name and Addresg of Current Registerad Agent 10. Name and Address of New Registered Agent
C T CCRPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82} Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 35| Zip Code
. FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sla;tmes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. [ hereby accept ihe appointment as registered
agent, 1 am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature, typed o printed name of registered agent and tila if applicabla. (I:JOTE: Reglstared Agent signafure required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWTLE PCEO LT DELETE 1.1 TITLE [ TChange [ Addition
NAME ABERNATHY, JERRY 12 NAME

srase anoress | 237 PARK AVENUE 1.3 STREET ADDRESS

CITY-$i-2P NEW YORK NY 10017 14 GHTY-ST- 2/

e D T DELETE . 21TMMLE Tchange [T Addttion
NAME HARF, PETER 2.2 NAME

smeezanoress | 1325 AVENUE OF TEH AMERICAS 23 STREET ADDRESS

CiTY-5T-2IF NEW YOHK NY L 2 4 CITY-ST-2IP = L ) 5.

mE v [T cewere 31TMLE [ Change L] Addition
NAME CEARKE, ROBERT 32 NAME

sreeer ooress | 237 PARK AVENUE 2.3 STREET ADDRESS

CiTY-ST- 2P NEW YORK NY 10017 , 34, CITY-5T-2P L .
YITLE [ [T DELETE 41 TIMLE I change [ Addition
NAME FINNEGAN, DANIEL 4 2NAME

sreeTAboress | 237 PARK AVENUE 4.3 STREET ADDRESS

CITY- 5T-2P NEW YORK NY ) 24 CITY-ST-2P

TITLE CD [ DELETE 51TITLE [Tchange LI Addition
NAME HARF, PETER 52 NAME

smeer aopress | 1325 AVE OF THE AMERICAS 5.3 STREET ADDRESS

CITY-§T-ZP NEW YORK NY B ) 54 CITy-§T- 7P L
TITLE v LI DELETE 51 TNLE [T Change [T Addition
NAME MCDOUGALD, JAMES 6.2 NAME

streeT aDDAESS | 237 PARK AVENUE 6.3 STREET ADDARESS

CITY-§1- 7 NEW YORK NY 10017 6.4 CITY-ST- 2P

14. [ heraby certify thal the information supplied with this filing does not qua!ify. for the exemption stated In Section 119.07{3)i}, Flarida Statutes. | further certify that the information
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 cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 i chapgey. or on anatiachment with an address,
sl o — .
SIGNATURE: Aly Ezigfwnem\/ (~21—2% (#/£2§ 02320

CR2E034 (10/97)



