FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 2JORPORATIONS

DOCUMENT # PQ7000044492

1. Corporat on Name

RUHAN OF FLORIDA, INC.

FILED :
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90057 037 ***150.00

ARG

Mailing Address

5117 CASTELLO DR.. STE. 1
NAPLES FL 34103

Principat Place of Business

5197 CASTELLO DR.. STE. 1
NAPLES FL 14103

DO NOT WRITE IN TH § SPACE

3. Dale Inzorporated or Qualifed
05/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
|21] | 26] 65-0796736 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . ith
' P 5. Certifcate of Status Desired [ $8.75 Acitional
;;] m Fee Required
City & S-ate City & State 6. Election Campaign Financing A $5.00 niay Be
23 28 Trust Fund Confribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |alangibie
(24] Eﬂ |20} 30 Personal Praperty Tax. Oves  [Ine
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAMES W AMBURN 82] Street Acd (P.0. Box Number is Not Acceptable)
cdress (P.O. Box Numnber is No
5117 CASTELLO DR #1 P
NAPLES FL 34103 B3
84| City FL [as Zip Cxde

11. Pursuant to the provi

agent. | am familiar with, and ax cept the obligations of, Section 607.0505, Flida Statutes.

sions of St ctions 607.0502 and 607.1508, Florida Statules, the above-named c¢ rporation submis this statement for the purpose Jf changing its ragistered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was .autharized by the corporition’s board of clirectors. | hereby accept the app ointment as reg stered

SIGNATUFE -
Signature, typed or prinled na na of registerad agen! and litle if applicabla (NOT =: Registered Agenl signature req: ired when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TTLE D [ DELETE 1ATITLE [Tchange  [[] Addition E
NANE STAHL, HANS 1.2NAME 3
streeTanoress| 5147 CASTELLO OR., STE. 1 1.3 STREET ADDRESS ]
arv-st-z2p__| NAPLES FL 34103 14 CITY-ST- 2P &
TmE [ DELETE 21TME [Change  []Addition | ©
NAME 22 NAME

STREET ADDRI 55 2.3 STREET ADDRESS

CiTy-ST-2P 2.4 CITY-ST-2IP

TITLE [] DELETE 34 TMLE [ Change ] Addition
NAME 32 NAME

STREET ADDRE S5 3 3STREET ADDRESS

CITY-§T-2IP 34, CITY-$T-2P

TITLE [] DELETE 417TITLE ] Change ] Addition

NAME 4.2 NAME

STREET ADDRI.SS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-$T-2IP

TME [ CELETE 51TILE [Jchange [ Addition
NAME 52 NAME

STREET ADDRE:SS 53 STREETADDRESS

CITY-ST-7IP 54 CITY-ST-2P

TE o ] DELETE B1TME [lChange [ Addiion

NAME 62 NAME

STREET ADDR 355 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | here 2y certify that the informe tion supplied with this filing o
indica ed on this annual report or supplemental annual rep:

not qualify 1or the exemption stated n Section 118.07(3)i), Florida Statutes. | further zertify that the information
is true and ac :urate and that my signa ure shall have t1e same legal effect as if made Lnder oath; that ) am an

officer or director of the corporation or the rece ver or truspe empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appe ars in

ith ail other like empowered

Hans Skl .

Block 12 or Block 13 if change 1, or on an atta

[yﬂt Wi
SIGNATURE: ” 4

SIGNA 'URE AND TYPED OF PPINTED NAME OF SIGNING OFFIC IR OR DIRECTOR

D t-20-29 9 -6 -8

Cayiime Phone #




