“FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROHFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 13 1998 8:00am

Secretary of State

1998 NE S
DOCUMENT # P96000099842 (2)

THE FOUR HUMOURS, INC.

AU

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

Principal Place of Business

: ATTN; RICHARD GRAHAM
~ | 16080 DORAL DRIVE
i FORT MYERS FL 33812

Mailing Adcdress

ATTH: RIGHARD GRAHAM
18060 DORAL DRIVE
FORT MYERS FL 33812

2. Principa! Place of Business 2n, Mailing Address 4. FE! Number Applied For
[21] 28] 650720449 Not Applicabie
Sulte, Apl. #, Bic. Suite, Apt. #, etc. it
pl B uite, Ap etc B. Certificate of Status Desired [} $6.75 Addiional
2_zi ;—;] Fes Required
City & State | _ City & Stale 6. Elsction Campaign Financing $5.00 May Be
EI 251 Trust Fund Contribution Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the current year inlangible
24 a 29—| El Perscnat Properly Tax due June 30. [ ves No
§. Name and Address of Current Reglslered Agani 40. Name and Address of New Reglstered Agont
81
GRAHAM, RICAHRD Name
?—7 18060 DORAL DRIVE 82| Streel Address (P.0. Box Number is Not Acceptable)
' FORT MYERS FL 33912
83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sechans 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of F (orida. Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accepl 1he obhigations ol, Seclion 607.0505, Florida Statutes,

SIGNATURE e -
Signature, typed of prnted nanee of tegpaiered agent and iile 1f applizablc {NCIE Regislered Agenl signalure reqired when rainstating) DATE R-

12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD T.T DELETE T1LE I Change L Addilion | =
NAME GRAHAM, RICHARD 1.2 NAME §
steeeraponess | 18080 DORAL DRIVE 1.3 STREET ADDRESS b
CIFY-ST- 2P FORT MYERS FL 33812 1.4 CIIY-5T- 2P &
TITLE vsD [ oeLeTe 21T [T change [ Addilion |O
NAME GRAHAM, BARBARA M 22 NAME
sreevaponess | 18080 DORAL DRIVE 2 STAEET ADDRESS
CITY-BT- 2P FORT MYERS FL 33912 . 2. 4CITY-ST- 2P
TME [ peLene 31TILE LU Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-§1-2IP
TME [ oELete 41TME T change T[] Addition

¥ RAME 4.2 NAME

F | STREETADORESS 4.3 STREET ADDRESS
CITY -S1-2P 44 CITY-81-71P
TME 7 DELETE 51TILE [J change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-81-2IP 5.4 GITY-S1-2IP
TTE [ OECETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREE1 ADDRESS
CITY- $1-2IF 8.4 CITY-ST-2IP
14. | hereby cedlfy that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of tho carporation o the tecewver o truslee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod. or on an attachment wilh an address.

o O..‘lmﬂ gA. 0. R4chard Graham

Li7g8 /a8 (QL1Y 4275004



