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PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S88428

C.J. RUHLAND CORP.

(5)

Principal Place of Business

1825 PONCE DE LEON BLVD.

Mailing Address
1825 PONCE DE LEON BLVD.

FILED
Apr 14 1998 &:00am
Secretary of State

O R A

CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE N THIS SPACE
3. Date Incorporated of Qualified
10/21/1991
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 [Ei 650291570 Not Applicable
Suite, Apt. #, etc Suit, Apt. #, etc. N . $8.75 additional
22 m 5. Certificate of Status Desired O Fae Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
'z;] 2—a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 25] [20] 30 Personal Proparty Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RUHLAND, CARL J 81| Name
1825 PONCE DE LEON BLVD. 82| Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
[5)
84| City FL as] Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: W -

SIGNATURE - . —
Signatwe, lypod o printed name ol regresered agrnt and Inic B apphcatip (NOTE Repistarec Agent signature required whan rainsiatinQ) DATE ﬁ

12. OF FHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TNLE PD [T orLETE 11 TNLE [(Tchange [T addition | 3=
NAME RUHLAND, CARL JAMES 3.2 RAWE §
smeeraporess | 1825 PONCE DE LEON BLVD. 1.3 STREET ADDRESS o
oIty 7.2 CORAL GABLES FL 33134 14CITY-ST-2IP &
TLE ] DELETE 21 TIRE [T change L] Aadition |C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1-2IP 2.4 CITY - ST-20P
TNLE [T ofiere 3.4 WILE [T changs [T Addition
WAME 3.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CY-S1-2P 34, CITY-ST-7IP
TMLE L] DELETE 40TNLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| corv-s1-21e 44 5TY-$1-2P
TLE [T DELETE 5.1 TLE Jchange [T Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 1P 54 CITY-5T1-2P
YME LT oecere BATILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAy-S1-29 6.4 CITY-ST-2P
14, ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

| heraby cerl!f?: that tha information suppliod with this filing does not qual
ingicated on this annual report or supplemantal annual report is true and

officer or direclor 0! the corporation or tho recever or rustee empowared 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on &n attachment with an address.

accurate and that my signature shall have the same legal effect as if mate under cath; that | am an

xas”
3 -10-5F sy 201




