_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corrormion QLAY T S Apr 22 1997 8:00am

ANNUAL REPORT

1997

BIVSION OF CORPORATIONS Secretary of State
POCUMENT #

(7)
BUD BOSCHERT'S STABLES, INC.

Principal IA’:J]L( of Business Mailing Address ||||l|l |||||I'II|||||||I||HII'| Ill’l’l” I|||||||l“||“ |‘I“ |m| \“'

Secretary of State

NO 1 HUNTINGTON FOREST NO 1 RUNTINGTON FORESY
ST CHARLES MO £3301 ST CHARLES MO 633010468
3. Date Ingorporated or Qualified | 3a, Date of Las! Report
. 03/27/1980 04/09/1996
h. Principal Mlace ol Business 2a, Maiting Address 4, FEI Numbear : Applied For
i 26| 430948906 Not Applicablo
Suile, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
m —2;1 B. Certificate of Status Desired ) Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 - 28 Trust Fund Contribution 3| Added to Fess
| e - | Country Il Country B. This corporation has liability for intangible tax under s. 19 032,
24| T a8 29 30 Florida Statutes Oves [Ino
I 9. Name and Address ol Current Registered Agant 10. Name and Address of New Registered Agent
ROSS, MICHAEL W. 81} Neme
604 CRESTWOOD ROAD 82| Stroal Address (P.O. Box Nurber 1§ Not ACGepiabie)
HOLMES BCH FL 34217 -
84} City FL 85| Zip Code
| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for Tha purpose of changing its registered

office ar regislereg agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. ¢ hereby accept the eppointmént as registered
agent. | arn familiar with, and accept the ohligalions of, Section 607.0505, Florida Statules.

SIGNATURE gt lypedd o pened name o reg Stored agent and it 1 appcabie (HOTE Registered Agert signature required when reinstating) DATE

12 i GFFICERS AND DRt CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e T PD [T DeLeTe 111ME [Tchange L] Addition

Az BOSCHERT, LEO E. 12 NAME

sweetwoneess | NO 1 HUNTINGTON FOREST 1.3 STREET ADRESS

creseae | ST. GHARLES MO 14 CITY-S1-2P

TALF VD T pegeTe 24 TNLE Tl change [T Addition

NAME BOSCHERT, VIRGINIA 2.2 NAME

smert coress | NO 1 HUNTINGTON FOREST 23 STREET ADDRESS

crvsi-ne | ST, CHARLES MO 2. 4CITY-ST- 2P

L SD T oLt 31TIMIE TTCrange L] Addition

HAME OSTENDORF, JUDITH F 3.2 NAME

simeraopeess | NO 1 HUNTINGTON FOREST 3.3 STREET ADDRESS

erv-si-oe | ST, CHARLES MO 34,0TY-51- 2P

TiLE T I DRETE £1TME T TChange ] Addition

NAME 4.2 NAME

STREET ADGRLSS 43 STREET ADORESS

oY -S1- 74 44CTY-5T- 2P o~ \ [\

KT [T OELETE 51 TILE NS A Y [JThange LY Addition
N 1 5.2 NAME ’{}/ '
STRELT AOESS 5.3 STAEET ADDRESS \):

CIY-57 AP 54 CITY-8T- zip

Tt 1] peLeTe b1 TIRE SOO002 15 2m @gange [ Addition
o sz ~04724/37—01002--047

STREET ADORISS .3 STREET ADDRESS %155, 00

GoyY-S1- i 6.4 CITY-51-2IP

14, | clo hesoby certily that the irdformation supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(1b, Florida Statutes. | further gertify that the
inlormatien ind Gated on this annual reporl or supplemental annual réport is rue and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer of cirgetor of the corporaton of the: raceiver of trusiee empowered to execute this raport as required by Chapter 607, Floriga Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: oy (. PSRy FLEo IRERAVMAESY 4-1-01 _ (3m)734-1791

BIGNATURE AND TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRESTOR Odyime Frore #
Fry vrrey

CR2ZE034 (9/96)



