Fil.E NOW: FILING FEE A~TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretiary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

L45999

Corporation Name

BUYER'S HELPER. INC.

Principal Place of Business

8020 STREHLER RD
CORCORAN MN 55340

Mailing Address

8020 STREHLER RD
CORCORAN MN 55340

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90270 039 ***150.00

AR FEMAM

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
01/25/1990
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Aprlied For
2 26] 650184888 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
—‘ 1 P 5. Cenrtifcate of Status Desired O $8.75 a 1d_|t|ona|
22 ;l Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 r1ay Be
E ;] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangibie
;l IE‘ El m Persoral Praperty Tax. Wyes [TOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOLAND, JOHN A. 82| Street Acdress (P.0. Box Number is Not Acceptable)
reet Acdress (P.O. Box Number is Not Acceptable
1715 MONROE ST n
FT MYERS FL 33901 83
84, City FL 85| Zip Cide

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose 3f changing its r2gistered
office ¢r registered agent, or both, in the State of Florida. Such change was :uthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg:stered

agent. am familiar with, and accept the obligations of, Section 607.0505, Fiurida Statutes.

SIGNATURE
Signature. typed or printed narne of registered agent nd title if applicabla. {NOT: Registered Agent signature requ red when reinstating) DATE

12. QFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
THLE PTD [ DELETE 1.4 TITLE [T]Change ] Aadition
NAME JACOBS, PAUL R. 1.2 NAME
streeT aDoRE 35| 8020 STREHLER ROAD 13 STREET ADDRESS
CITY-ST-2P CORCORAN MN 14 CITY-ST-2IP
TLE SD {7 DELETE 21TITLE [JChange [ Addition
NAME JACOBS, IRENE C. 22NAVE
sTReeT aooress| 8020 STREHLER ROAD 235TREET ADDRESS
GITY-ST-21P CORCORAN MN 2.4CITY-ST.2P
TITLE ] DELETE 3ATITLE [JChange  [JAddition
NAME 3.2 NAME
STREET ADDRE: S 33 STREET ADORESS
CITY-ST-2IP 34 CITY-81-ZP
TITLE [J DELETE 41TIMLE [Change  [[] Addition
NAME 4 2 NAME
STREET ADDRE'S 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-8T-2p
TITLE 1 DELETE 51 TITLE [JChange [ Addition
NAME 572 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY.ST-21P 54 CITY-ST-2tP
THLE ] DELETE 81TILE [Jchange [ Addition
MAME 6.2 NAME
STREETADDRE: § 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST.ZIP

14. | hereby certify that the informat.on supplied with this filing does not quality for the exemption stated in Section 119.07 3)(i}, Fiorida Statutes. | further ¢ atify that the information
indicated on this annuat report o7 supplemental : nnual report is true and accurate and that my signaty re shall have the same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiv 2r or tmste?émpowered to e xecute this report as required by Ghapte 607, Florida Statutes; and that ny name appears in

SIGNATURE:

Block 12 or Block 13 if changed., or a:njh Wﬂh af faddress, with a | other like empowered.
8 Al
a M AN
IGNATURE AND TYPED OR FRINTED NGE GF SIGNINCOFFE DIREGKOR

US5IBS

CR2E034 (11/98)

Yafor Loz -z Tus%

- F b



