FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000046427 (9)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stat
DIVISION OF CORPORATIONS

CADUCEUS CUSTOM HOMES, INC.

Principal Place of Business Malm—g Address
1507 BiLL BECK BLVD 1507 BILL BECK BLVD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Incorporated or Qualified 3a. Date of Last Report
S 06/30/1993 01/31/1995
2. Principal Place of Busingss "gg. Maling Address 4. FEI Number ] Applied For
1] 26| - 59-3189172 Not Appligabe
Sulle, Apt. #, ele. - Suite, Apt. #, etc. 5. Certificate of Stalus Desired M $8'75 Adc!itional
City & State | Ciy& State . Election Campaign Financing 0 $5.00 May ge
23 23} o Trust Fund Contribution Added fo Fees
Zip Country | Zp | Country B. This corporation has liability for intangible tax undler s 192.032,
24] [25] e 30] Fioridia Statutes (I ves [INo
p. Name and Address ol Current Reglstered Agent . o 10, Name and Address of New Reglstered Agent
81| Name
WHN-EN. TlMOTHY E 82| Street Address (F.0. Box Number is Not Acceptable)
1507 BILL BECK BLVD
KISSIMMEE FL 34744 83
84| Tity FL lssl Zip Code

11. Pursuani to the pravisions of Sections 607 0502 and B07.1508, Flarnca Statites, 1he above-named corparation submits this statement for the pUrpose of changing IS registered office
or registered agent, or both, in the State of Florida. Such chanoo was authorized by the carporation’s board of direstors. | hareby accept the appoiniment as registered agent. | am
farnifiar with, and accepl tho ohligations of, Section 607,0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE S e e B -
Slg Adlure, fybd o prioted nanw: ol mgmb 8 BgE a6 b lap;.l Cath (RO E - Rogistarss Agornt Sgnaturs réguirad wher rgins > DATE

12. OFHCE RS AND D.REQQBS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TINE D ] DELETE CATILE ] Gnange 7] Addition

NAME WHALEN, TIMOTHY E 1.2 NAME

sreer aooress | 1507 BILL BECK BLVD +3 STREET ADDRESS

CHY-ST- 2P KISSIMMEE FL 34744 SACITY-ST- 71

TITLE [] DELETE 2ATILE [] Cnange [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2Ip _ o 2 4CTY-ST-7P

TITLE ] DELETE 3 17I0LE [ Cnznge  [] Additien

NAME 32 NAME

SIREFT ADDRESS 3.3 SIREET ADDRESS

CiTY- §T-21F e e e sz e oo [} 3 CHY-ST- 2P

TITLE (7] DELETE 4.1T01LF [ Cnange  [C] Addtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-S1-2p e 44 CITY-51-2IF

TITLE [[] DELETE 5 1TTLE [] Change [ Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADORESS

GITY-51- 2P e R sATY-ST-2R

TITLE [] DELETE 6 1 TIILF [] Change  [) Addition

NAME £.2 NAKE

STREET ADDRESS 6.3 STREET ADIRESS

CITY-ST-2IF 64 CNY-31-2F

14. 1 do hereby certify that he information supplied with this f\llng is volunlaﬂry furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | urlher
certify that the Information mchcrued on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or theafirporation or tho recaiver or rusteo ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bletk 13 if cr . 0 onan attachment with an addrass

M Zr ajxﬂ_/pwf .. 30 ApSL <’/cr>)ﬁ:,s,’:z~,z-33,;_,

T RAME OF SIGNING OFFICER OR DIRECTOR Cale Baytme Prione &




