FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 FILED
FPROFIT g S, FLORIDA DEPARTMENT OF STATE
Sandra : Mortham * Apr 1 7 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # FQ5000005349 (4)

. Gotporation Nasne

MUSICLAND STORES CORPORATION

7F;r7\7r7|'_:|7; 1L'|\ Pl (:fr EI%IS}] 15

10400 YELLOW CIRCLE DRIVE 10400 YELLOW CIRCLE DRIVE
MINNETONKA MN 55343 MINNETONKA MN 55343-8102
3, Date Incorporaled or Qualified | 3s8. Date of Lasi Report
5 B 11/01/1885 04/30/1896
2. Brocipat Place of Business hz_l Mailing Address 4. FEI Number Applied For
21] - ) 26] 41-1623376 Not Applicable
Suies, At # oo Suite, Apl. #, eic. it
- e ‘ L e ap 6. Certificate of Status Desired O $B'75 Additional
EQJ U, 27] Fee Required
o Gy & B | City &Stato 8. Elacfion Campaign Financing $5.00 May Be
23] B 28 Trust Fund Contribution [ Added 1o Fees
w __ Counlry A Country 8. Tnis corporatian has liability for inlangibie tax under s. 198.032,
2] 8] 20| 30] Fiorida Stalutes Dves CINo
B 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1} Name
1200 SOUTH PINE ISLAND ROAD B2] Streel Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL Bs| Zip Code

|14, Pureane Lo he prows:ons of Sections 6070507 and B07. 1508, Flanda Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
; arregistered agonl, or bothin the State of Fionda. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered
gont | an familar with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNAT LRI

CR2EQ34 (9/96)

e gl priccd i g veg ainend amet ang aprcatn {NOTE Freg stered Agent signatura required whan reinslatng) DATE
(12, T OITICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TPCEO ) o [J ceLere 1.4 TITLE Tl Change L] Addilicn
hing EUGSTER, JACK 12 NAME
sweelsouts | 10400 YELLOW CIRCLE DR. 1 STREET ADDRESS
eni s v | MINNETONKA MN 55343 14 CITY-S1. 2P
IR Y] ' [] peekte 21 T0LE [Tchangs [ Addition
HANE JOHNSON, REID 22 HAME
stk s | 10400 YELLOW GIRCLE DR. 2.3 STREET ADDRESS
MINNETONKA MN 55343 2 4 QITY-ST-TIP
B W TGE T1TmE [ crange [T Additian
HaMi BENSON, KEITH A 22 NAME
simeaonitss | 30400 YELLOW CIRCLE DR. 33 STREET ADDRESS
Slv-S1 o MINNETONKA MN 34, GIY-ST-28
_--TTI-I f. o T ’ D DELETE 4.4 TITLE v"m Pf..'& n" - TM‘..M [:] Charlge W
K 4. ZNAME Jamas O Akrmyr
SR RN A3ISTREETADDRESS | 1one Yellow Cirela O~
AR S 44 CITY-5T-21P Minratenks, may S5343
Wik [T OReeTE 51TILE vice Prepident @ Secoctarn L[] Change Addition
Ny 5.2 NAME Heid! M Heacd Y :
SHLED RIS 53STREETADORESS | roon e llow Circla D
fi St g 5.4 CITY-5T-2IP Minnetonko MAI 5343
e - o [T DELETE 6.1 TITLE m“‘_.r‘,.. W Change Addition
hibvt 62 NAME Jatiah & Wow T
SULLT A 63sTREET AoDALss | t6HOG Yetlow Circla D
| 64 LIY-ST-ZIP m:qr\! tonkg M B35 343

Tehy Corldy that Lhe nformation supplicd wih this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlily that the
informztion indizated on s annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ann an officer or dirgGlor of the corporabon or the receiver or rustee empowered to execute his report as required by Chapter 607, Florida Statutes: and that my name
appents in Back 12 o7 Block | Synged, or glin an altachrpgnt with an address,

Tty

SIGNATURE: : AND TYPED OR PRINTED NAME OF

’:?/ i iyamey D Adeagr (aa) 931-2%00
GG OFFICER OR DIRECTOR L Dale

24 Daglionn Prono B

SIGNA rg" ’

. - o



