ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
 AMOUNT DUE ON O BEFORE 8/7/86: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _
PROFIT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Mamne

HARP INC. OF MINNESOTA

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Slate

DIVISION OF CORPORATIONS

PfEch—JPiace af Bu-:,mc:".s

| P

3. Date incorporatad or Ouaifiod '35. Date af Last Hepr}rid

08/05/1994 | 05/01/1995

T Tradiing Address

P.0. BOX 548 P.O. BOX 549
PARK RAPIDS MN 56470 PARK RAPIDS MN 56470

2. F’rim:l‘pa\ P_lézﬁgafiiism_o_ss T 7—"772”ﬁjaumg Acciress 4. FEINumber LALLQJ‘Ud_F_O' ]
21 |- . 411785416 | [MotAppieanc
Saite, Apt ¥, etc Suite, Apt #, elc H
. L ‘ ' 5. Certificate of Status Desiradd [:] $8.75 Add.monal
22 OO ] N —— b e | FeoRoqdred
City & State _ Cay & State 6. Electon Campaign Financing (] $5.00 may Be
’2*_3[__#_____ . . 28_174 Trust Fund Contribution ——— —  AddedtoFees _ |
2ip Caourtry Zip _ Country 8. This corporalion has hat-ity for inlangibe lax under s 199 032

[24] 25 [20] |30 Flonda Statutes (7] Yes [ o

9. Name and Address of Current Registered / ggenii77 10. Mame and Address of héy_flegistered Agent

T 81] Name
BISHOP, JASON o S
148 BISCAYNE BLVD. B2 Sueel Address (RO, Box Number is Not Acceptabie)
MIAMI FL 33132 _— S ]
B3
84, Cuiy FL ‘85 Zip Code

13 Fursaani 10 tne prov sons of Geclons 607 G502 and BO7 1508, Tlorida Stalutes, Ine above named Gotporakon sabmits 1S statement for the pupase of changing its registencd
office or registered agenl, or both, in the Stale of Florida Such change was authonzed by the corporation’s bioard of drectors © hereby acoept the appontment as registered
agent. | am tamhiar wiih, and accept the cbl.gations of, Secton B07.0535, Fanda Statules

SIGNATURE

At Fedquin  wd e e ATt

TN R A TTman

2 T TROGERS AND DIRLCTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS 1N 1 I3
e PD T orer TETH: T T 1] &
NAME HARPER, THOMAS 12 NAME 3
sreeranoress 1 RR 3, 127 A 13 STREFE ADDRESS a
CITY-ST-21P PARK RAPIDS MN 58470 _ §eciy-si-ar e
TIRE S [} oeteie 211ME [T crange ] Addtor [O
NAME HARPER, JODY 27 NAME
staceraooress | RR 3, 127 A 23 STHEET ADDRESS

CITY-S1-2P PARK RAPIDS MN 56470 . 240y S0 L
e T _" T g DELEIT 3107LF - ’ T Chance [ Addiion
NAME STRICKLAND, ED 32 NANE

steeer aonress | PLOL BOX 549 N/A 3SIHEET ADURESS
Ty -S1-2w PARK RAPIDS MN 56470 14 LITY-51-0

TIILE D T [Toee Jarmme o M Change 17 Aadaon
RAME DHEN, ROD # 2 RAME Brenda Dhein

STREET ADDRESS ﬁgl)(gloLgs AVE. asmgranoesss | 215 Vilas Ave.

Ty-S1- BF A W1 54457 aCIly SI-7F ’
(]:\r:} : W s [Toree : | III;:E ‘ Nekoosa, WI--54457—- T Crange [ ] Addton |
NAME 57 NAbE

STREET ADIHESS 5 3SIRFFT ADDRESS

ovestme | o S4CIY-ST- 7P ] o
TITLE [} ok B1TITLE [ Cnewge [ Addaen
NAME 62 NALL

STREET ATICRESS £ SIREET ADORESS

CITY-51-2% ; E4CITY-ST ZiF

14, | do hereby cortify that the iiformation supphed with thig fing is voluntarly firmsted and does not qualty tar ne excmphion stated in Section 119.07(3)k), Farida Siatutes |
further e lity that the 1ntarmralion e = aqnual report rAoTlEl annual reporlis true and accurate and that my signalara shalt have 1he same lega’ effect asif
madec under aath, tnat ! arm g ! e corporgRon or the raceiver ar trustee mpowered to exesute this repoart as oo red by Cnantar 617, Fiorida Statutes, a1¢
that my name appears n Bwc 12 nged i an aitachment veth an address

SIGNATURE: .}

6/12/96

T e

STEATURE ANDTYRED DR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR




