FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PHOFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morth(:mST May 1 2 1 99 7 8 : O O am

CORPORATION
ANNUAL REPORT acretary of State
S DIVISI(EJ;N OF C{')F:PSOFIATIONS Secretal'y Of State
DOCUMENT # P17503 (4)

. Corporatan Name

LIMITED EXPRESS, INC.

Princapal Place o Businoss Mailing Address

ONE LIMITED PARKWAY ONE LIMITED PKWY.
P.O. BOX 181000 ATTN: TAX DEPT. P.O. BOX 181000
COLUMBUS OH 43218 COLUMBUS OH 432301467 ‘
us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
e 01/04/1988 05/01/1996
2. Principai Prace: of Business _2a. Mailing Address 4. FE! Number . Applied For
2l 26 81-1099739 Nol Applicabia
Suite, Apt &, o0 Suite, Apt. #, elc. it
. e A — P 5. Certificate of Status Destrad ] $8'75 Adc!monal
22 j 7 o zﬂ Fee Requirad
— Cry & S Gily & Sate 6. Elaction Campaign Financing $5.00 mMay Be
2] e Trust Fund Contribution Added to Fees
L . Gounlry Zip Countey 8. This corporation has liabifity for intangible tax under 5. 198,032,
[?ﬁ'] L 25] ?5] ;El Floriga Statutes [ ves [BNa
0, Name and Address of Current Reglsterad Agent 10. Name and Address of Now Registered Agont
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streat Addross (F.0. Box Numbar is Not Acceptabie)
PLANTATION FL 33324
83
84| City _ FL 85| Zip Code
|11, Fursadr t o the provisions of Sections 607.0502 and 607 1508, Florida Stafules, the above-named Corporalion submils Tis statement Tor e purpose of changing fis registerad
aflile o re xd agient, of both in the State of Flonda. Such change was authorized by tha corporation’s board of directors. | hereby abcepl the appointment as ragistered
agent 1 an tamihar with, ang accept the obdigations of, Seclion 607.0505, Florida Statutes
SIGNATUFR ) e
Bogoaews Lypeod prnsed nacw of e stored ageel and e if applcable (NOTE: Regsterad Agent signature nequiesrs when reinslating) DATE
7 T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12 g
[ T DELETE 11TMLE 'Pt‘Ls\'.AUILt Change ] Addtion | G5
hans FALK, SUSAN G 12NAME D\A“\Q‘L\ 3
swereotress | ONE LIMITED PKWY 1.3 STREET ADDRESS S
| omi-gT-me 700LUMBUS OH 14CIY-§T-2IP \.L«\ &
T D [ peEre 21TITLE [ JChangs L] Addition |Q
hay: GILMAN, KENNETH B. 22 NAME
s aonness - ONE LIMITED PARKWAY 2 3 STREET ADORESS
avsiwe | COLUMBUS OH 2 4 CITY-57-2P .
g VsSD [] DECETE 11 TILE [JcChange  [J Addition
vt LYONS, TIMOTHY B. 32 NAME
sttt socees | ONE LIMITED PARKWAY 33 STREET ACORESS
on-star | COLUMBUS OH 34 CITY-51-2P
T [ [T DELETE 41TImE ¥icr Pregrdond Change L] Addition
HARY KYEES, JOHN 4 2NN ‘Bu-py ErLrs
it xouss | ONE LIMITED PARKWAY oo | One aran il PRWY.
e s oo | COLUMBUS OH _ 44 Y- ST- 2P Colu 20
HIF T L] prLeTe S1TITLE T Change L Addition
Hakt HECTORNE, PATRICK 52 NAME
s | 3 LIMITED PKWY 53 STREET ADDRESS
Cow s ze | GOLUMBUS OH 54 GiIY-57-20P
1T 1 pecete 61 TILE P“_s),. ‘SW\} [ Ehange [, Addition
Hahi 6.2 NAME
STRED T ATIDAFGS 6.3 STAEEY ADDRESS
ey sppe o 6.4 0iTY-57-2IP
™14, 1 o hiereby corbfy That the mfermation supplied wilh this filing dgps not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
intormation inteated on this wil report or supplomestg! anngddl! reporl is true and accurate and that my signature shatl have the same legal eflect as if made under oath, that
1 arm an ollicer or direclor rporalion or the i lee empowered to execuls this report as required by Chapler 807, Floridla Statutes; and that my name
appears in Block 12 ¢ Blg -hgnged, of off an atlagh ith an address.
: N T
SIGNATURE: i, S/ A A 42T 14794143
siGNATURE AN TYPEQOR PRINTENNAME OF BidNNG OFFICER OR DIRECTOR Day:me Phone #



