| FILENOW FILING .!:EE AFTER MAY 1 IS $550.00 FILED
PROFIT i S FLORIDA DEPARTMENT OF STATE
Sal:dra B. Mortham May 08 1997 8:00am

CORPORATION
Secretary of State

ANNUA|, REPORT A
| - 1997 R DIVISION OF CORPORATIONS | Secretary of State

DOCUMENT # F94000003564 (1)

1. Corporatar Narme

PLAYTEX PRODUCTS, INC.

[P Pas of Bomness T Marling Adcress ||||”I| "ll |||“ Illll m" m“ "IH II”l m" m” II"' IH" |||I ml

P.O. BOX 7016 P.O. BOX 7016
DOVER DE 199031516 DOVER DE 19903-1516
3. Date Incorporated or Qualified 3a, Date of Last Report
e 07/07/1984 05/01/1986
2. Princpie Pluse of Basiness 2a. Mailing Addrass 4, FE} Number Applied For
S R 7 I 80312772 Not Apphicabio
Suler, Apl #, €. Suiter, #, : it
M- e AL € - Sulte. Anl 4. elc B. Certiticate of Status Desired 0O 58'75 Additionat
221” - B ) 27] Fee Reguired
Lty & Blale - City & State 8. Election Campaign Financing $5_00 May Be
[g;]m e 28] Trust Fund Contribution 0O Added to Fees
RLE __ Country L Country t | 8. This corporation has liability for imanglble tax under 5. 199.032,
2a) e} 20| 0] Florida Statutes [Tves [INo
. % Nameand Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82] Street Addiess (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Parsuant L 1he privisions of Soclior s 6070607 and 6071608, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing iIs registered
Gflce of regislered agonl, of Both. in the State of Fioriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont Lan” Lamilian wath, and accept 1he obligations of, Section 607.0606, Florida Statutes.

HIGNATR A R 48 U tees Aot AN e i e bl (NOTE Rugislareg Agenl sigralure required when relnstating} DATE
[ w2, T T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
Ul 1] 30 DELETE 11TLE T Change [ Addition | 55
lets SMILOW, JOEL E 1.2 NAME 3
swaen nousi | 395 POST ROAD, W 13 STREET ADDRESS &
creoow | WESTPORT CY 14 CITY-ST-2F &
N DS i T Toeft 24 TMLE DC ™ Change ] Addilion O
Nk ROBERT B. HAAS 2 NAME
i onces | 300 CRESCENT COURT, SUITE 1700 29 SIREFT ADDRESS
s DALLAS TX 2.4C1Y-81-210 ‘
T D TToeETE YT [TChmge L7 kddiion
Hetdt DOUGLAS D. WHEAT 32 NAME
st aoomss | 300 CRESCENT COURT, SUITE 1700 33 STREET ADDRESS
wivs o | DALLAXTX 34,C11Y-SI-2¢
we [ DC [JotieT 45 TITLE DP Change L] Acdifion
o MICHAEL R. GALLAGHER 4.2 NAME
w300 NYALA FARMS ROAD 4.3 STREET ADDRESS
WESTPORTCY 4.4 CITY-ST-2IP
1, o T DELETE 51 TITLE DV [Jchange ] additions
A MICHAEL F. GOSS 5.2 NAME
et aroress | 300 NYALA FARMS ROAD 5.3 STREET ADDRESS
Gl 412 WESTPORT CT 54 CITY-5T-2IP
e TTAS LT DELETE 6.1 THLE [TCrange  TJ Adoition
Ak GLEN A. FORBES 6.2 NANE
st acenens |50 NORTH DUPONT HIGHWAY 6.3 STREET ADDRESS
| oiesie | DOVER DE 64 CiTY-§T- 2P

14, [ do herchy certify hat the nformation supplhicd with [his filing doas nol guahly for the exemplion stated in Section 119.07(3)(i), Fionda Statutes | further certify that the
irdormiarion ind.catad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i an oltear o direalar of the corporalion or the receiver or trustea empawered to execute this report as required by Chapter €07, Florida Stalutes; and that my name
appears in ock 12 o Blogk 13§ changed, or on an atlachment with &n address.

SIGNATURE: —FCa (R T | 4129797 (302) 678-6000

BIGNATUAE AND TYFEU Off PRINTED WAKE OF SIGNING OFFIGER DR DIREGTOR Datn Gayitro Flone #




