FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ik Y FLORIDA DEPARTMENT OF STATE
CORPORAT[ON .. “13 Sandra B. Mortham

ANNUAL REPORT

1996 N 4

Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT # F95000000542

1. Corporation Name

ABERCROMBIE & FITCH, INC.

(9)

Principal Place of Business Maiting Address

1T A

P.O. BOX 182168 P.O. BOX 182168
COLUMBUS OH 43218 COLUMBUS OH Q318
3. Date Incorporated or Qualified 3a. Date of Last Repart
02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 311228829 Not Applicable

Suite, Apt. #, elC.

22 7]

Suite, ApL. #, etc.

58.75 Additionai

5. Certificate of Status Desired (|} Foe Required
ee Require:

Gty & State Crty & State 6. Electon Campaign Financing $5.00 May Be
’EI E Trust Fund Contribution 0O Added to Feas
Zip Country 2ip Country 8. This corporation has liabdity for intangible tax under s 199.032,
m a I?Q-I 30 Florida Statutes [ ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
c T COH:ORATDN SYSTEM 82! Street Address (P.O. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &

84| oity

85| Zip Code
FL [*]

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

11. Pursuant to the provisions of Sections 607.0502 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 Flonda Such change was authorized by the corporahon’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE . e e e .
Slgnarure, yped or preec rarie of fegutered Suent ana 11 o | 8L -G [T P srered AQen siral it6 e fed when rinstAng: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TITLE P ] OELETE T ITITLE ﬂ Change  [] Addition
NAME JEFFRIES, MICHAEL 1 2 NAME
seer aoceess | 8455 E. BROAD ST. 13gmeer anceess | Folr Lymnded Pay Kuoay €43t
CITY-S1- 2 REYNOLDSBURG OH 14 CITY-ST- 2P
TiLE VASD (] DELETE 2 1L [ Change [ Addition
NAME GILMAN, KENNETH B 22 KAME
steer acoress | THREE LIMITED PARKWAY 23 STREET ADDRESS
CITY-ST- 2P COLUMBUS OH 24CITy-5T- 2P
TITLE vsD ] DELETE 31T [ Change [ Addition
NAME LYONS, TIMOTHY B 37 NAME
steeeraporess | THREE LIMITED PARKWAY 33 SIREET ADDRESS
CITY-ST- 2P COLUMBUS OH L40IY-ST- 2P
TITLE v [ DELETE 4 1TIILE [ change [ Addilion
NAME JOHNSON, SETH 42 NAME
stheeTaooress | 5455 E. BROAD ST. easmeranoarss |Four Ritnited Parkuway €East
CITY-§T-21P REYNOLDSBURG OH 44 CHTY-ST- 7P
TITLE T (] DELETE 5 1 TITLE O Change [ Addilion
NAME HECTORNE, PATRICK 52 NAME
street aporess | THIREE LIMITED PARKWAY 53 STREET ADDAESS
CITY-5T- 20 COLUMBUS OH 5aCITY-5T-ZP
TITLE v o eLere 6 UTILE [} thange  [C] Acdition
NAME GERBER, WILLIAM K 62 NAME
streevaooress | THREE LIMITED PARKWAY £3 STRELT ADDHESS
CITY-S§T-2 COLUMBUS OH E40HY-§7- 7P

appears in Block 12 or Black 13 if cha attachment with an address

SIGNATURE: ___.

EO NAME OF SIGNING OFFICER DR (RECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer ar director of the corpioration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

4399 (wagawsoo.

Dayime Frons 4

CR2EQ34 (12/95)




