FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

£LOHIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jul 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ABERCROMBIE & FITCH STORES, INC.

R O ATA MU

. ﬁ;ﬁng Address

P.0. BOX 182168
COLUMBUS OH 43218

Principal Place of Busingss

P.O. BOX 182168
COLUMBUS OH 43218

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Frincipal Placa of Business 2a. Maiing Addross 4. FEI Number Applied For
21] SR 2] 31-1228629 Nal Applicable
Suite, Apl #, glc. Sdite, Apt. #, etc. iti
P T P 5. Coertificate of Status Dasired (Il $8'75 Additionat
;;I I gl] Fee Required
City & State | Cily & Sale &. Election Campaign Financing $5.00 may Be
El e 2;] o Trust Fung Contribution Added 1o Fees
Zip Counlry . Zp Country 6. This corporalion owes or has paid the current year Intangible
m 25 J— {9] E‘ Personal Properly Tax due June 30. Yes D No
$. Name and Address of Current Reglstered A_g_p_n}__ ] 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acteplabls)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. 1 am farmiliar wilh), and accept the obligal ons of, Section 607 0505, Ficrida Slalules.

SIGNATURE

11. Pursuant o the provisions of Seations 6070602 and 607, 1508, Florida Stalules, the above named corporation sUBMIts his slalement for the purpase of changing 15 registered
office or registarcd agont. or bioth, w1 the State of Florida Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

T (_h'ﬁ'fiT'E : ﬁn;.gmtorsd Agent signature requ‘r-e-ti when reinstating)

Block 12 or Block 123 if changed, or o

Xﬂnatlat‘ nc;\lﬁnhﬁmress (
™ - /

Slgrlurc-\ 'ynofi ™ n-urﬁ;\u-l:\;\iu;: of rr;';-s-h-u 3] F-u:ﬁ(lfl\ ang une f niu];l-;r..l o DATE
12. TOFTIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P B W T3 RET: T Change. F] Adalion
NAME JEFFRIES, MlCHAEL 12 NAMF
streeraonness | & LIMITED PKWY E 1.3 STREET ADDRISS
Ty - $1-21P REYNOLDSBURG OH L 1460y -ST- 71
TE VASD T [T DeLETE 2170TLE [T Change T Addition
NAME GILMAN, KENNETH B 22 NAME
STREET ADDRESS THREE UMITED PARKWAY I 2.3 STREET ADDRESS
CITY-ST- 2P COLUMBUS OH o 2.4 CITY-8T- 7P
TOLE VoD T CeLETE 31 T0LE [T change  [J Addition
NAME LYONS, TIMOTHY B 3.2 NAME
sweetaopeiss | THREE LIMITED PARKWAY 2.3 STREE ADDRESS
LTy -S1-7P COLUMBUS OH o 24 CITY-§1- 710
TE v CJDRCEIE 411ME [Jchange [ Addition
NAME JOHNSON, SETH 4.2 NAME
sweeraporess | @ LIMITED PKWY E 43 STREET ADDRESS
GITY-§1-2IP REYNOLDSBURG OH L 44 0ITY-8T-7IP
TIE T O onne 51T LT Crange [T Addition
NAME HECTORNE, PATRICK 5.2 NAME
staeeraopaess | THREE LIMITED PARKWAY 5.3 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 54 CITY-ST- 2P
TILE [T DELETE 61 TITLE [ change [ Adattion
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P - 6.4 CITY-51-2IP
14, | hereby certify that the informalion supphed with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath: that | am an
afficer or direttor of the carporation ar the: receivgr or trustee ompowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that

my name appoars in

1 1. (A PR Y A Oy

CR2E034 (10/97)



