SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09H5/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 3 0, 1 999 8 . 00 am
CORPORATION "
ANNUAL NEPORT atherine Har Secretary of State

07-30-1999 90003 021 ***550.00

1999

DIVISION OiCORF’ORATFONS

DOCUMENT # FQ8000005036

OLD NAVY INC. Nl 3vosou-B0003-21 T

O

;S

Principal Place of Business Mailing Address
ONE HARRISON STREET ONE HARRISON STREET
SAN FRANCISCO CA 3107 SAN FRANCISCC CA 94107
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1998
2. Principal Place of Business 23, Mailing Address 4. FE! Number Applied For
2 z—ﬁl GoD U ELLY BUOENUIE 94-3288283 Not Applicable
Suite, Apl. #, etc. Suite, Apt, #, etc. ] ] 0 $8.75 additional
- o R 5. rlificate of Stat d .
E‘ - ;| mI L: / TX 5— - Certificate of Status Desire Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 —z.s] 5/9/}/ =R 14/)/0 2o Trust Fund Contribution D Added to Fees .
Zip Country Zip “Country 8. This corporation owes the current year
24 25 28] P4 0bdo  [3] intangible Persanal Property. [Odves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mama .
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 B3
84| city FL asl Zip Code

11" Pursuant to the provisions of sections 607.0502 and 67,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.

SIGNATURE Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tme c EE [JpeLere 14 TME : [ 1 change [ Addition
NAME FISHER, DONALD G 1.2 NAME ,

streetaooress | ONE HARRISON STREET 136TREET ADDRESS

CTY-ST-2IP SAN FRANCISCO CA 1.4 CITY-STZIP .

TILE P _ L Joeere 24TME [ crange [_] Avdition
NAME DREXLER, MILLARD S 22 NAME

sreeraooress | ONE HARRISON STREET 23 STREET ADDRESS

Crtv.sT-2IP SAN FRANCISCOCA- - - - 24 CITY-ST2IP - - - ©-

TMLE VS [ 1peLere 34 TITLE ] change [ Acdition
NAME GUST, ANNE B 32 NAME

STREET ADDRESS ONE HARR‘SON STHEET 3.3 STREET ADDRESS

CTYSTP SAN FRANCISCO CA 34 CITYST2P

p— VT . [T oeere CATITE [ 1 change [ Addition
NAME BARNES, LEROY 42NAME

streeTaboress | 900 CHERRY AVENUE 43 STREET ADDRESS

CTESTZP SAN BRUNO CA, . A4 CITY.ST.ZIP

e v [ oecere 51TME [] change [ Adaition
NAME JOHNSON, BARBARA 5.2 NAME

STREET ADDRESS mo GHERRY AVENUE 5.3 STREET ADDRESS

CITY-ST2IP SAN BRUNO CA 5.4 CITY-ST-ZIP

TME v [ oetere 61TITLE [ change [ Additien
NAME WHISMAN, J M 6.2 NAME

streetaooress | 900 CHERRY AVENUE 63 STREET ADDRESS

CITY.STZP SAN BRUND CA 6.4 CITY-ST.ZIP

14, | heraby certify that the information suppilied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an ftachm@ng with a dress.

SIGNATURE:

0123195

CR2E034 (5/99)



