FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

COR

PROFMIT

PORATION

ANNUAL REPORT

1997

;:‘ ‘

R
Lo we 1%

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000004076 (5)
HARP INC. OF MINNESOTA

P.0. BOX 549

Prinzcipal Place of Husingss

PARK RAPIDS MN 55470

Mailing Address
P.0. BOX 549

PARK RAFIDS MN 564200549

FILED
Apr 29 1997 8:00am
Secretary of State

A A A

3. Date Incorporatad or Qualified

06/05/1994

3a, Date of Last Report

06/26/1696

2. Principal Flace of Busmness 28. Mailing Address 4. FEI' Number Applied For
2] 26] 41-1785416 Not Applicable

Suite, Apt #. el Suite. Apt, #, slc.

5. Certificate of Status Desired

0 $8.75 Additional

FL

22 ;l Fee Required
.., Uity & State Cily & Stale 8. Elaction Campaign Financing $5.00 may Be
[z_ﬂﬁ,ﬁ . . ﬁ] Trust Fund Contribution Added to Fees
I | Gaunlry ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 25 [20] 30} Florida Statutes [ ves No
¢. Name and Addross of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
BISHOP, JASON 81| Name
146 BISCAYNE BLVD. 82| Sueet Address (P.0. Box Number 5 Not Acceptable)
MIAMI FL 33132
B3
84| City 85| 2wp Code

agent | amlamilar with, and accep!t the obligations of, Section 6070505, Florida Statutes.
SIGNATLIRE

[ 11- Farsuant fo the provisions of Sections 607 0502 and 607. 1508, Florida Slatutes, the above-named corporation submits this statiement for the pur|
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hetsby accept

gose of changing its registered
the

appointment as regisiered

Slwuﬁw;;fﬂuwi-ﬂ.r;--r\rir1l‘-d name of -;uQ‘S-'G‘f('L" aant and 105 1| Applichble {NCTE: Rogistered Agent signature required when reinalating) DATE
12. - T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niF PD 7 DELETE 1TATNLE D crange ] Addition
HAME HARPER, THOMAS 1.2 HAME
simer aooniss | RR 3, 127 A 13 STREEY ADDRESS
o-stae | PARK RAPIDS MN 56470 14 GITY- S1- 2P
TiLE s [T DELETE 21 TMLE [ Change T Addition
hAM HARPER, JODY 22 NAME
sweraopness | RR 3, 12T A 23 STREET ADDRESS
ursioze o PARK RAPIDS MN 56470 2 40iTy-ST-2P
WF D T peiete 31TIME L] Change L1 Addition
hAME DHEIN, BRENDA 32 NAME
skt anonss | 215 VILAS AVE. 3.3 STREET ADDRESS
onvsi e | NEKOOSA Wi 34, CITY-ST- 2P
L 1 oeLere ATTOLE U Change L) Addition
HAME 4 TNAME
STREET ADURF 55 4.3 STREET ADDRESS
chy A4 GITY-§1- P
"Tme o T oeLete SATHILE [ Crange [T Addition
RAME 5.2 NAME
STRFET AUDRESS 5.3 STREEY ADDRESS
BT L 54 GITY-S1- 2P
it TToagtk I TIE [ changs T Aadition
NAME B.2 NAME
STREE | ALDRESS 6.3 STREET ADDRESS
CNY-51- pf . 6ACITY-ST-2IP

14. T da horeby cerlify that the information s;
infarmation indicaled on this annual gefart or suﬁ
i am an olficer or director of the & 160

r or trustee
an address.

EREGUREL

SIGNATURE:

ih this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
plemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
ad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhane #
1

CR2E034 (3/96)




