FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secret wry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE MUSICLAND GROUP, INC.

839889

Principal Place of Business

10400 YELLOW CIR DR
MINNETONKA MM 55343

Mailing Address

10400 YELLOW CGIR DR
MINNETONKA MN 55343

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90048 022 ***150.00

VRGN AR EENATI

DO NOT WRITE 1N THIS SPACE

Us us
3. Date Incorporated or Qualited
01/25/1978
Principa Place of Business 2a. Mailing Address 4. FEI Number I Apglied For
_i E\ 41-1504776 | | Mot Applicable

Suite, Apt. #, etc.

$8.75 additional

2.
21
Suite, At #, etc.
,_] ulie ele 5. Certifcate of Status Desired Od f
22 ;l Fee Recuired
City & State City & State 6. Electioy Campaign Financing O $5.00 t1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;I ’_Za gl m Persor al Property Tax. [JYes {JINo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
CT COHPOHATION SYSTEM 82| Street Acd P.C. Bax Number is Not A tabl
RON a
1200 S. PINE ISLAND ROAD reet Acdress ( ox Number is Not Acceptable)
PLANTATION FI. 33324 83
B84, City FL 85| Zip Cyde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

U-es, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
authorized by the corpore tion's board of crectors. | hereby accept the appointment as reg stered

SIGNATURE
Slgnature, typed or printed na: ne of registered agent and ttia if applicable, (NOT::: Regstered Agent signature regu.red when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOFRS IN 12
TME C (1 DELETE 11 TITLE ClChange [ Addition
NAME EUGSTER, JACK 42 NAME
swreeTanoress| 10400 YELLOW CIR. DR. 1.3 STREET ADDRESS
CITY-ST.2IP MINNETONKA MN 14 CITY- 5T-2F
TME 1] [] DELETE 21 TTLE [JChange [ Addition
NAME GORMAN, KENNETH F. 22 NAME
stmeeranoress| 10400 YELLOW CIR. DR. 2.3 STREET ADDRESS
CITY-ST-2PP MINNETONKA MN 2.4CITY-ST.2P
TITLE D [ DELETE 31TME [dChange [ Addition
NAME WRIGHT, MICHAEL W. 32 NAME
streerapprens| 10400 YELLOW CIR. DR. 3.3 STREET ADDRESS
CITY-ST.2IP MINNETONKA MN 34 CITY-ST-ZP
TITLE CFO [J DELETE 4.1 TILE {"JChange [ Addition
NAME BENSON, KEITH A 4,2 NAME
streeraooress| 10400 YELLOW CIR. DR. 43 STREET ADDRESS
CITY-ST-2P MINNATONKA MN 44 CITY-ST-219
TME VPT [] DELETE 54 TITLE [CChange  [] Addition
NAME NERMY, JAMES D 52 NAME
steeeTanorecs| 10400 YELLLOW CIR. DR. 6.3 STREET ADDRESS
CITY-ST-2ZP MINATONKA MN 54 CITY-ST-ZP
TIME VPS ] DELETE 6.1TITLE [Clchange  [J Additicn
NAME HOARD, HEIDI M 62 NAME
Lsmﬁmmms 10400 YELLOW CIR. DR. £ 5 STREET ADDRESS
CTY-ST-2P MINNETONKA MN B4 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cortify that the inf ymation
indicate 1 on this annual report o- supptemental znpnual report is true and acet rate and that my signature shall have the same legal effect as if made un Jer oath; that | ém an

officer ¢r director of the corporat

Block 122 of Block 13 i changs(?&r\
SIGNATURE: e

an a\\achenl with,

L)

E AND TYPED OR P RINTED NAME

SIGN,

the receivr or trusteg gmpowered to execute this report as reqiired by Chapte 607, Florida Statutes; and that ny name appeass in
dress, with all other like empowared.

Jpomsy D NECEMYR

4L, G4 2631 Eus

0549302

SIGNING OFFICER OR DIRECTOR

Data Daytme Phona #

CRZEQ034 (11/98)

i



