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

PROFIT
CORPORATION
ANNUAL REPORT

1999 5

FLORIDA DEPARTMENT OF STATE
Katherin: Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000003276

1. Corporation Name

BATH & BODY WORKS, INC.

Mailing Address

P.O. BOX 182515
ATTN. TAX DEPT.

Principal Placz of Business

7 UMITED PARKWAY E
REYNOLDSBURG OH 43068

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90082 022 ***150.00

AR R BEAR MO

us COLUMBUS OH 43218 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualifed
07/07/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apphied For
21 26] 31-1437170 Not A yplicable
Suite, Apt #, etc. Suite, Apt. #, etc. i
uite, At #, ete wie, At & ete 5. Certifcat of Status Desired [ $8.75 Adaional
22 ?’—I Fee Regu red
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23' ?ai Trust Fu id Contribution Added to F ees
Zip Country | Zip Country 8. This corjioration owes the current year In angible
24] [] E;l J m Persona Property Tax. [ Yes C No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82 Streat Adcress (P.O. Box Humber is Not Acceptabie)
PLANTATION FL 33324 23
54! City Fl 85| Zip Cole J

1. Pursuar 10 the provisions of Sertions 607.0502 ind 607.1508, Florida Stalulss, the above-named corporation submite this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation's board of directors. | hereby accept the appuintment as regintered
agent. | am familiar with, and aciept the obligatic ns of, Section 607.0505. Flo ida Statutes.

SIGNATURL -
Signature, typed or prnted nan & of registersd agant ¢ nd title if applicable. {NOTE Registerad Agent signatura requi ed when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o

TIE P [ DELETE 14 TILE [Ochange [ Additior 5

NAME PRITCHARD, BETH M 12 NAME S

streeranohess| 7 LIMITED PKWY E 13 STREET ADDRESS &

CITY-ST-2IP REYNOLDSBURG OH 43068 14 CITY-ST-TP &

TME EVPD [J GELETE 24 TITLE Clchange [ ]Addiion } O

NAME GILMAN, KENNETH B 22 NAME

swreeTaoores| 7 UIMITED PKWY E 23 STREET ADDRESS

CITY. 5T-2P REYNOLDSBURH OH 43068 2 4CITY-5T-2P

TME CFov ) DELETE 31TME [)Change [ Addition

NAME PAYNE, RICHARD M 32 NAME

streeanoress| 7 LIMITED PKY E 33 STREET ADDRESS

CITY-ST-2P REYNOLDSBURG OH 43068 3.4, CITY-ST-ZP

me AS ] DELETE 41TMLE [JChange T Addition

NAME PAYNE, RICHARD M 4, 2ZNAME

sreeetaopress| 7 LIMITED PRWY E 4.3 STREET ADDRESS

CiTY-ST- 2P REYNOLDSBURG OH 43068 44CITY-ST-ZP

TE vSD L] DELETE 5.1 TITLE ClChange [ Addition

NAME LYONS, TIMOTHY 8 52 NAME

streevanoress| 7 LIMIVED PKWY E 53 STREET ADDRESS f

CITY-ST-2F REYNOLDSBURG OH 43068 54 CITY-ST-2P

TME [ DELETE 6.1 TTLE [l Change  [[] Addition

NAME 62 NAME

STREETADDR 358 63 STREET ADDRESS

CiTY-57-2P 64 CITY-ST- 2P

14, | hereay certify that the information supplied with this filing does not quali
indica:ad on this annual report or supplemental annual rt |
officer or director of the corpor ation or the rece ver,

1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
:urate and that my signa:ure shall have t e same legal effect as if made Lnder cath; that | am an

to execute this report as required by Chapler 607, Florida Statutes; and that my name appe ars in

ith d‘_olher like empowered

ol 1L A (L) B L Ll |

Date Daytma Phone #




