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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

oos Secretary of State

DOCUMENT # (6)

1. Corporation Name

AVON PRODUCTS, INC.
— O
145 AVE THEARESIAS g WEST STYWSTREET
HEW Y 10106 NEW YOBK'NY 10019
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S 05/00/1986
2. PrmCIpaI F‘mcn of Busirs 2a. Mmilrng Address - 4. FEI Number plied For
fPtc,\c ﬁuc,asl jgbaiu fchﬁuq 13-0544507 Nol Appiicaie
Sut u Suile. Apt # % i
p - Yo oo B. Certificate of Status Desired D $8'75 Addftional
22 SR ?ZJ_ R Y LJE Fee Required
City & State Gy & Slee 8, Election Campaign Financing $5.00 M4y Bo
T b _ _z_a] _ Trust Fund Contribution O Added 1o Fees
Z'P | Counry 7 / Country 8. This corporation owes ar has paid the current year Intangible
, © .rg 0 25] 05_8 D 30—1 Personal Property Tax due Juns 30. Oves Ono
9. Namo and Address of Current Roglstered Agam I 10. Name and Address of New Registerad Agent
[ CTCORPORATION SYSTEM 81| Name
1m s PNE |S|.MD Row B2| Streot Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324

83

Zip Code

84| Ciy FL 85

11. Pursuani to 1he pruvmmri&. of Seclions 607 0002 and G07 1508, F lontia Statules. the above-named carporation submits this statement for the purposs of changing its registered
otfice of rogistered agent, or bolh, b he Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepi the appointmant as registered
agent | am faribar wilh, and accept he abhgations of, Seabon 607 0505, Florida Statutes.

SIGNATURE _

In '.n 'lrl-nr' [EQDES m. Wt e et b e bl s gl -t»l o A_ _INEIH Hegistersd Agrnt slm‘-naluvu Tequired wher reipstating) DATE
12 " - OFHICLIS AND DU CIORS. T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il O oer $1T00LE Ardrea. (Y on [Jchenge L Addition
NaME 12 NaME h\d.«lani &—ﬁ'(/k ﬂu.(_'
STREET ADDAESS 1.3 STREEY ADDRESS
Glry-§1-21P e 14 CY-ST-2P “’M‘F ’ f\\é 10 53 o
TiLE | 21TME “[Jchange ] Addition
N MATHIESON MICHAEL R 22 HAME i
ST anphess | 9 ST p— At &\ Mﬂ ¢ Pt C’t H H
CRY-S1- 1 NYORKNY _ , 2 4CY-§1. 27 n,()f _f\\)\ 1D 20
TIRLE -5V T ivete 311Nt EU ? 0o T change™ T Addition
HAVE WOODBURY, EDWINA 32 HAME
sweraooriss | 9 WEST 8 ET sasweeraoness | ey pd \eond F P ccle Ave
| onv-stae | NEW YORKNY S ETY:LE° N OV M et ST s
TiILE ) O S1TTLE < \”_J“ ! [ [ Change 7 Addition
Nt "CORTI, :ROBERT 4.2 NAME
staeeranoaess | O WEST § TREEY a3 ADDRESS | pveys A len L ¢ Pe (,k 7 e
ClIY-S1- 2P NEW YORKNY - 24 I1Y 512 AP A 10 KO :
e C CIonee 517ITLE LAy i [ change T Addition
NaME PRESTON, JAMES 5.2 NAME :
sweer anphrss | 9 WEST STTH ET sasmeeraooress | vy A lcen~d ¢Pe ¢ lC fju‘e .
ooyt 2 NEWYORNY 5.4 GITY- ST-2IP Liae Al Tl wt 4o '
TINLE JPB" T ot B1UILE Sy O/ s 9 i [Jcrange [ Addition
MamE MILLER, WARD M JR 62 NAME :
SIREET ADDRESS ET casmeeraonness | v\~ ¥ 0 ¢ ﬁu{_,

| crestzp | O NEWYORKNY 64 0iTY-ST-2F N 10X
14, | horoby cortify #1at thg infurmatioms : I this filing dots not quality for the exem{:non staled in Seflion 119.07{3}i), Fiorida Slalules | further certify thal the infarmation
indicatoc on this annuyl repart G shipplesforlisl annoual ieporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of th] corpfo ne focmver of Truslae empowored 10 oxocuta this Jeport as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 4 c:himenl wilh an address.
SIGNATURE: / K 3 Smon alal; 4y ( ‘?f‘h %5’9@
EMAMATIIAE s By PED OV PROMTE (3 MARME OF S:Iﬂ”lnﬁ DFFIPFR (bh DlR ‘st f51-1 Ciavtirne Phana i

CR2E034 (10/97)



