FILE NOW: FILING FEE

] FPROFIT Y FLOMIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham

ANNUAL REPORT i . i_;:,a' Secretary of State
1996 o, DIVISION OF CORPORATIONS

DOCUMENT # F93000003227 (6)

1. Corporation Name

C & W OUTLET, INC.

A

Mailing Adcirass

Pringipal Place of Busness

625 AVENUE OF THE AMERICAS 625 AVENUE OF THE AMERICAS
NEW YORK NY 10011 NEW YORK NY 10011

. Date Incorporates or Qualified | 3a. Date of Last Report
e 07/14/1993 05/01/1995

2. Prnepal Place of Business 2a. Malling Address . FEI Number Applied For
i — L , 13-3541508 Not Applicable
P Sua, Apt #, el L Sute ApL €. . Certificate of Status Desired (] $8.75 addional
22& - e e —— S —eeem . . I L2.7,1 Fee Requ"ed
Oy & St . Gity & State . Election Campaign Financing $5.00 May Bo
@ ] Trust Fund Gonteibution = Added to Fees
_;F T nEtEr%ir} S ) 2 _C—ic—:;uﬂlry 8. This carporation has liability for intangible tax under s 199.032,

2_51 _] 5] Florida Statutes 1 Yes [INo

10. Name and Address of New Registered Agent

81} Name

THE PRENTICE-HALL CORPORAT'ON SYSTEM. INC. 82] Strest Address {P.O. Box Number is Not Acceplatile)
1201 HAYS STREET
SUITE 105 8
TALLAMASSEE FL 32301 34l Giy

85| Zip Code

- FL

|49, Pursaant to the provisions of Sectons 607 0507 and 607,1508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing fts registered office
or rogistered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directars. | hereby accept the appointment as registered agent. 1 am
farmilar with, a1d accept the ovligations of. Section 607.0609, Florida Statutes,

SIGNATURE U [ S
S ”

| . e o |—|:_cl_rf'_|mh. vt aept @ e A it T INOIE Rogishen Agent signatun: rucuren whon renstatrgl DATE o
[ 12, OFMIGENS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
R PD [ DELEIE 11 TLE (3 Change [ Adaition |+
hata? CINADER, ARTHUR 12 NAME Py
sieet sonmiss | 625 AVENUE OF THE AMERICAS 1 3 STREE T ADDRESS &
C1r-g1-gF NEW YORK NY 10011 1ACTV-ST- 2P &
I _'\.\ I-i_F_ T _“-“-g.b_“-_—. o N D DE(E‘T[_E ------ B | 2 1TTLE D Chaﬂge D Addtion o
hAA: CHARLES, SAUL 29 NAME
STAEY | ADLRESS 625 AVENUE OF THE AMERICAS 23 STREET ADDRESS
~ NEW YORK NY 10011 R 240Y-§1-2
i VT CJDEeETE 3 1T0LF [] Change  [] Addtion
bt MCHUGH, MICHAEL P 32 NAME
SIRER | ANIHESS 625 AVENUE OF THE AMERICAS 33 STAEEM ADDRESS
onesize | NEW YORK NY 10011 o Ranvs
I v [) DELEIE 4 TILF [} Change  [] Addition
HAE LAMBERTI, NICHOLAS 47 N
artraoness | 22 LINCOLN PLACE 43 STHEET AGDRESS
L ors o | GARFIELDNJO7O26 £AGITY-ST-2P
TELE CJbeLete 5 1TILE [ Crange  [] Addition
HARE 52 NAME
STRIE! ATGDRESS 53SIREET ADDRESS
RSN . . 540I1Y-57-21
T [J DELETE & 1TIE [} Change [ Addition
NAME 62 NAME
SIRERT AUDRESS 63 SIREET ADDRESS
| Giv-sae 64 CIHY-51-2IP

14, 1705 heredy cartify 1hal the information supplied with this flng i voluntadly fumished and daes nat qualiy for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
centify that the information indicated on this annual repart or supplemental annual report is true and accurale and thal my sgnature shall have the same legal effect as if made under
oath; that L am an ofncer ar drector o the corporelion or 1he rogeiver or trustee empowereg 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

appers in Black 12 or Black 13 1 changed, or og an allashiment ypth an addiess,
L]
SIGNATURE: _ bl"'lf‘é?v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

T Deytw Proren




