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

e

 PROFIT
CORPORATION
ANNUAL REPORT

1997

#1.ORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham

fl Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

LAURA ASHLEY, INC.

F93000003996 (6)

Mailing Addrass

6 ST. JAMES AVE.
BOSTON MA (2116-3819

Principal Place of Business

6 §7. JAMES AVE.
BOSTON MA 02116

00 A AR

3, Daté Incorporated or Qualified

08/27/1963

3a, Date of Last Report

02/12/1996

2. Primcipal Place of Busnoss 2a. Mailing Address 4, FEI Number Applied For
21] - 26, 08-0018584 Not Applicable
Sure, Apl K, et Suite, Apt. #, stc, B . $8.75 Additional
22| ﬂ;l 8. Certificate of Status Desired D. Fee Required
Crry & Stave City & State 8. Elsction Campaign Financing $5.00 may Be
z:ﬂ m Trust Fund Contribution Added to Fees
7w . Country _p Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] s 20| 30] Florida Statutes O ves [INo
g. Name and Address of Current Registerad Agent 1p, Name and Address of New Registered Agont
C T CORPORATION SYSTEM 81| Name .
1200 SOUTH PINE ISLAND RD. B2| Street Address (P.0. Box Nurnber is Not Acceptable}
PLANTATION FL 33324
83
84| City FL B8] Zip Cade

oft o or regstered agent, or bath, in the State of Florida. Such chan

SIGHNATURL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement lof the purpase of changing its registered
o was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl | am famitliar with ano accept the obligations of. Section 607 0505, Florida Statutes. .

Mar 12 1997 8:00am

CR2EQ34 (9/96)

Bigatann Topead i b it of teppdored agorl and bl | appicabla (HOTL- Angisteret Agert gignature required when reinstating) DATE

i2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 12
e | DOP [0 V1L [Jchange L] Addition

HAME IVERSON, ANN 12 NAME

s o | 6 ST, JAMES AVENUE 1.3 STREET ADORESS !

o star ! BOSTON MA 4 CITY - §T-2IP

TF [0} ] orLere 21 TITLE [T change L] Addition

Nev SELF, KATHLEEN 2.2 NAME

s | 8 ST JAMES AVENUE | 73 STREET ADDRESS :

cirs oo | BOSTON MA 2.4 CITY-5T-2P o

mie DVT LT DeLErE 31 TLE " T change [ Addtion

haw: CADIGAN, WILLIAM J. 32 HAME

siuen anoacss | 6 ST. JAMES AVENUE 33 STREET ADDRESS ;

. <. | BOSTON MA 34, CITY-§T-2P x ,
V [ DELETE 43 TITLE Y / D T Change Wilion

NEME ROSENFELD, CAROL 4.2 NAME

amatraocnrs | 6 ST. JAMES AVENUE 4.3 STREET ADDRESS

avsror | BOSTON MA ~ 7 44 CITY- ST-21P

THE D ﬂDELETE 5.1THLE . ' T Llchange [ Adsition

Mokt scoTr| BARBARA A 52 NAME

sacstanness | 8 ST. JAMES AVE, 53 STAEET ADDRESS

Ly 8T-74 BOSTON MA 02“8 S4CITY-51-21P

T 'D8 [ e 1 7LE [ Change L Addiion

Ha WADE, KATHLEEN H 52 NAME

ety aaos | 6 ST, JAMES AVE 3 STREET ADDRESS
oo | BOSTON MA 6.4 CITY-5T-2IF

14, 1 do horeby cerlly thal the information supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certity that the

appears in Block 12 or Block 13 d

SIGNATURE:=

\anged, or an an altachmgnt with an address.

4 abh feen H.Wade

iformation mdicated on this annual reporl or suppleriental annual reporl is true and accurate and that my signature shall have the same legal offect as If made under oath; that
bar an oflicer or derector of he corporation or the receiver o ustes empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name

(617)457-poc0

WA TURE AND TYPED OR PRINTEDRAME DF SIONING OFRCER OR DIRECTOR c—&w ﬁ:

Date Daytine Proce #




