SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

TOMMY HILFIGER RETAIL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Princlpal Placs of Business

112 TRUMAN DRIVE
EDISON N 08819

umiilng Addrass
112 TRUMAN DRIVE
EDISON NJ Daste

FILED
Jul 29 1998 8:00am
Secretary of State

AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

SIGNATURE

e 04/07/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[a1 arevee Roaw_  _ [2] 18 Jhatener. Roan 11-3180944 Not Applcabls
Sulle, Aot #, ele. Buite, Apt. 4. etc. 6. Cortificate of Status Desired | $8.75 Additonal
22 e ﬂ - Fee Required
City & State ) . City & State 6. Elaction Campaign Financing $5.00 may Be
23 Ton _[J s J_:‘ o 25[,}]35*1’0'\-’ N N r ~ Trust Fund Contribution D Added to Fees
Zip Country _Zip Country 8. This corporation owes or has paid the current year Intanglble
24] 08230 jsf gB_]_Wﬁ__ oxeo [30] o ] Parsonal Propery Tax due June 30. Yes No
_®._Name and Address of Current Registered Agent [ 10, Name and Address of New Reglstered Agent
KNELLER, WHLIAM 81| Name
10406 EMEMLD COAST PARKWAY #77 82] Streel Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
83
(84 City FL ‘aj Zip Coda

R R —
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accep! the appolniment as registered
agant. | am familiar with, and accept the obhgations of, seclion 607 .0505, Florida Statules.

&Mure. typed or pvinle-q na;rur:l;;sl‘w‘;d ;§@1E@; :r;i:[ﬁ;;;l»rbe__ i {NOTE: Ragislered Agenl slgnature raguires when reinsleting) DATE
1. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [ oetete MTImE [ change [ Aaditon
HAME HILFIGER, TOMMY 1.2 NAME
streeraooness | 4@ TRUMAN DRIVE 13 STREET ADDRESS
CITY:ST-2P EDISON NJ ogste 14 CITVSTZIP
TmE D (I oeLete 2VTTLE [ change [ addiion
NAME OHOU, SiLAS 22NAME
smeeraopress | 112 TRUMAN DRIVE 23 STREET ADDRESS
CiTYST.2ZP EDISON NJ pgets 24 CITYST 2P
TIME v [ oetere BATIME 77 cnange ] Addion
NAME STROLL, LAWRENCE 12 HAME
seeraooress | 112 TRUMAN DRIVE 13 STREET ADDRESS
orvsrze | EDISON NJ 08818 34 QITVSTZP
TIME i jDELETE 41TLE [ change E] Addition
NAME HOROWITZ, LAWRENCE 42 NAME
steeeraooress | $12 TRUMAN DRIVE 43 STREET ADDRESS
CIYST-UP EDISON NJ 08818 L4 CITYSTZP
TImE v (] peLete S1TMLE [ change [ ] Addiion
NAME NEWMAN, JOEL 52 NAME
streetanoress | 112 TRUMAN DRIVE 63 STREFT ADDRESS
CITY-$T-2iP EDISON NJ oaaia 54 CITY-ST-ZIP
TIE [ 1 oEcere 64 TITLE 1 change L[] Addition
NAME GURSKY, STEVEN R 5.2 NAME
streeraooress | 112 TRUMAN DRIVE §.3STREET ADDRESS
CITV.ST2P EDISON NJ 08818 B4 CITY.ST-2P N

in Block 12 or Block 13 if changed, of oh an atla

SIGNATURE:

14, 1 hereby cemtify that the information supplied with this filing doés not quality for the sxemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual repori or supplemantal annuat report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am
an officer of director of the corporation or the receiver or trusteg am W gxacule this raport as required by Chapter 607, Fiorida Statutes; and that my name appoars

7/&4 S 750 STV

;

CR2E034 (5/98)



