FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF(T i

CORPORATION S \ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 M usoro oo Secretary of State
. |DOCUMENT # 229128 (4)

1. Corporation Name

FRANCES A. GENTER STABLE, INC.

| RO
4
' Principe! Place of Business Mailing Address
$702 WEST 36TH ST, 5902 W 36TH 5T
MINNEAPOLIS MN 55416 MINNEAPOLIMS MN 55416
us us DO NOT WHITE IN THIS SPACE
3. Dale Incorporaled or Qualified
________ 10/15/1959
' 2. Princlpal Place of Business 2a. Mailing Address 4, FEl Number Applied For
(2] 26 410881090 Not Applicable
: Suita, Apt. #, slc Suile, Apt. ¥, etc. i
N P uie- Ap 6. Cerlificate of Status Desired O $8'75 Additlonal
i (2] [27] Fee Required
" City & State Ciy & State 6. Eiaction Campaign Financing $5.00 may Be
|8 e m Trust Fund Contribution Added to Fees
Zip | Country | Zp Country 8. This corporation owaes or has paid the current year Intangible
24 251 L _@ 3;‘ Personal Proparty Tax due June 30, & ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1} Name
1200 s HNE 'SLAND ROAD B2| Sireet Adriress (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4 Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 07.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofiice or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirsclors. | hereby accept tho appointment as registerad
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R
Signdlure, lyped ar ponlid namo of regedernd agent and o if applicith {NOTL Regislared Agant signature requiced whan reinsiating) DATE p
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
P e PD 7 peLETE 11TME U Change [T addition | &
2| e SMITH, B L 1.2 NAME §
b | semmaoress | 6212 S. KNOLL DR. 13 STREET ADDRESS o
E | onv-srze EDINA MN 14 GIIY-§1-2IF &
i THLE BY 7 okeere 21TILE T change [T Asdition €
NAME WILLIAMS, F.G. 2.2 NAME
smeeraooress | 7799 SHAUGNESSY RD. 2.3 STREFT ADDRESS
CITY-$T-2P EDINA MN o 2 ACHTY- 512 . .
TITLE D T JDELETE 31TIE CJ change [ Addition
RAME SMITH, B. L., JR. 32 NAME
| smeeraooress | 7308 W. SHORE DR. 33 STREET ADDRESS
P emy.gr-ae EDINA MN o 34 GIIY-S1-2IP
+ [ Tme D [T peETe FRET: [T change T Addition
b e WILLIAMS, L. D, JR. 4 2NAME
f sreevaporess | 358 GILBERT AVE. 4.3STREET ADDRESS
£ b oiry-st-ze EAU CLAIRE W1 44 CITY-§1-21P
Eofome 1] 7 oeLETE 5.1 TITLE {1 change  TTT Addition
b e GREIG, MARY L 5.2 NAME
i | swmeeraporess | 4220 OAKDALE AVENUE 5.3 STREET ADDAESS
b | orv.srze EDINA MN 55418 54 CITY-$12P
L T DeLeTE B1TILE O crange” LT Addition
T £:2 NAME
£ | stheev ADORESS 63 STREET ADDRESS
£l omy.stae i 64 0ITY-S7- 2P

14. | heteby certify that the information supplied wilth this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the infermation
indicated on this annual reporl or supplemental annual reporl is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgetor of the corparation ot tho receiver or truslee empowered to oxecute this report as required by Chapter 607, Flarida Stalutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an allachiment wilh an address

I Y T T SRS .y A’/A—: Lot s ritorr nitol




