. FILE NOW: FILING FEE AFTER MAY 1 IS.$550.00 FILED

PROFIT ExE \\ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooa| N
CORPORATION E8.T 1 4 $andra B. Mortham
ANNUAL REPORT Saccty of St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. gporaﬁon Name O
‘4| " OSHKOSH B'GOSH, INC.
: Prinolpal Place of Business Mailing Address
112 QTTER STREEY 112 OTTER SYREET
‘1] PO BOX %00 PO BOX 300
1 OSHKOSH Wi 543020000 OSHKOSH W1 549020300
3. Date Incorporated or Qualitied 3a. Date of Last Report
10/23/1985 02/02/1996
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 28] 390519915 Not Appiicable
, Apt. ¥, elc, o, #, ete i
Sune Ap ele —] Suito. Apt. #, cto 5. Certificale of Slalus Dosired | $8'75 Additional
. 27 Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 way Be
Léa—‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
ZEI ;B_] ;6] Florida Statutes Cves [dno
9. Name and Address of Current Replsterad Agent 10. Name and Address of New Reglslered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND B2| Swoel Address (P.O_. Box Number is Not Accepiable)
. PLANTATION FL 33324 w5
84| City FL as] Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this slalement for the purpose of changing its registerad

i office or regisierad agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registared
5 ageni. | am farnlliar with, and accep! the obligations of, Scction B07.0506, Florida Statules,

CR2EQ34 (9/96)

sl
%: SIGNATURE _ I - —
5’ Slgnatwre, typed o printed name of reg-stared agent and bilo d apphcable (NOVE: Ragistesod Agent signature reguired when reinstatng) DIATE
3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o P TTocee 11TILE [ Ehange [T Adiition
o e HYDE, DOUGLAS W 12 HAME [{
7| sweeraporess | 3700 EDGEWATER LANE 1357RE€TADDRESS | ahf
1 ony-sr-ze | OSHKOSH W 14 CI]V-SI-lL__j&&
Elwe D T oI BATMLE T Change [ Addition
71 NAME WYMAN, THOMAS R. 22 NAME
%] sracer aponess | 2696 FOND DE LAC ROAD 23 S1REET ADDRESS
i onvsroe | QSHKOSH W1 2 40V 81.2Ip :
A e VPET TTDELETE 31 TITLE ] change [ Addiion
] AN JACOBSEN, WILLIAM P. 32 HAME
streeTaporess | 1605 MARICOPA DR 33 STREET ADDRESS
il Citr-st-2p QSHKOSH Wi 34 CY-$1-2IP
o TME D W BiciE & FTIME T Grange L7 Adaition
NAME PYLE, JUDITH D. £ 5 NAME
4 emeeranoness | 801 RAYOVAC DRIVE 43 5TREE] ADDRESS
< omy-st.ze | MADISON W 4401¥-5T-2p
] e D [Jore 5ITILE ] Change ] Addition
| MAME DUBACK, STEVEN R 5.2 NAMF
1 smeeraporess | 411 €, WISCONSIN AVE. 53 STREET ADDRESS
LY-ST-79 MILWAUKEE WI 54Gi1Y-81-2IP
aMmE D [ okeere 6.1 TIILE [ cnenge T[] Adddion
o e BRADLEY, ORREN J. 62NaME
' sreeevaponess | 6770 N. REYNARD ROAD £9 SIREET ADDRESS
opest-e | MILWAUKEE W1 64 CITY-S1- 2P
14, | do hereby cartify that 1he informalj EE qual r¥I0 & n stated in Section 119.07(3)i), Florida Statutes. | further cerlity thal the

Information indisated on this ot igArue anjiaCouratefand that my signature shall have the same legal effoct as i made under oath; thal

1 | am an officer of director afthe corpg “of or trusjec gmghowered # executenis report as required by Chapter 607, Florida Statutes; and that my name
;{‘ appears in Block 12 or Bck 13 if chdped. of g igehment vithfarfaddre
7l DIANMATHIDE. < VRV s VI A N Y, f./l///}‘?’/lé':?l



