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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

N -

DOCUMENT #

1. Corporation Namea

845572
BUD BOSCHERT'S STABLES, INC.

(7)

A FORETM

T

Principal Place of Business
NO 1 HUNTINGTON FOREST

Maifing Address

NO 1 HUNTINGTON FOREST

CHARLES MO 83301 ST CHARLES MO 63301

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/27/1980
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2. Principal Place of Business 28, Mailing Address 4, FEI Nurnber Appliad For
. -;ﬂ ?6] 43-0048906 Mot Applicable
Sulte, Apt. #, stc. Suite, Apt #, etc. $8.75 Additional
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6. Certiticate of Status Desired Fee Required
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_ City & State City & Slale 8. Efection Campaign Financing $5.00 May Be
] 23| ________ ;l Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the current year Intangible
;l ?5] 29] EI Parsonal Proparty Tax due June 30. [ ves O no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ROSS, MICHAEL W. 81} Name
604 ORESTWOOD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
HOLMES BCH FL 34217
83
84| Cily Zip Code

FL [®

I B Tt LU

11, Pursuant to the provisions of Soctions 607 0502 E-r_ld 607.1508, Fiorida Statules, the above-named colporation submits this statement for the purpose of changing ils registered
office or repistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acceplt the appointment as registered

agent. ! am lamiliar with, and accept the abligations of, Section 607 0506, Florida Statutes.

AN e

SIGNATURE e e R

Sigeature: Iypod 6 praed fane of regestered agend and e d app) nn‘lfo {NOTE - Registerad Agent signature required when reinstating) DATE p
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PD - o [ OELETE 1ATILE Ul Crange [T Addition | €2
NAME BOSCHERT, LEO E. 12 NaME §
sraeetaponess | INO' 1 HUNTINGTON FOREST 1.3 STREET ADDRESS o
CITY-ST-2IF ST. CHARLES MO 14 CITY-ST-21P &
e VD [T OELETE 21 TILE U change T Addition |9
HAME BOSCHERT, VIRGINIA 22 NAME
STREET ADDRESS No 1 HUNTINGTON FOREST 2.3 STREET ADDRESS
crv-sr-ze | ST. CHARLES MO o 2 acv-st-e
THLE 8D ’ T O ome 31 TILE [JChange ] Agdition
NAME OSTENDORF, JUDITH 32 NAME
STREET ADDRESS NO 1 HUN“NGTON FOREST 3.3 STREET AGDRESS
CITY-ST-2IF §7. CHARLES MO 34, CITY-5T-2IP
TITLE L] peLETE 43 TITLE [J change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P R 44 CiTy-ST-21P
TLE [T pELETE 54 TTLE UJ change ] Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREEY ADDRESS
GiTY-ST-2P 54 CITY-ST- 2P
YITLE T[] DELETE 61TITLE L change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-$1-hp 64 CMMY-ST- 2P
14. | hareby cerleK'lhal lhe inlorma\ionl supplied V\filh this filing doss nol quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai‘ihe information

indicated on this annual reporl or supplemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director ol the corporaton or thi recoiver or frusteo ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

UR‘D ' PP 7 B

P | —g

24 . F N v M Aal Yo



