FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatior Name

CADUCEUS CUSTOM HOMES, INC.

Principal Place of Business

1507 BILL BECK BLVD
KISSIMMEE FiL. 4744

Mailing Address

1507 BILL BECK BLVD
KISSIMMEE FL 34744-8516

O A

3a. Date of Last Repon

3. Date Incorporated or Qualified

06/30/1993 05/01/1896
2. Principal Place of Business _'L_'ﬂ Mailing Address 4. FEi Number Applied For
2] (720 Lowisanz Aoe. w PO Pox 7021949 59-3189172 Not Applicable
ite. Apl # e Suite, AplL #, et ] "
SUI"E £ e Ak e 6. Coertificate of Status Desired O $8.75 Adattional
FEI D 27] Fes Fequired
City & Stalo - City & State 8. Election Campaign Financing $5.00 may 8o
;l AR C\ v _ ;ﬂ ~ Q\ OGALL C] E’ Trust Fund Contribution Added 1o Fees
Zip | Counlry ) | Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
2] DH1LA |6 USA 2] N0 ] USA Florida Statutes Yes []No
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
WHALEN, TIMOTHY E 81| Name
1507 BLL BECK BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| Ciy FL 85| Zip Code

rchons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
oth, i} the: Stale of Florida. Such change was authonzed by the carporation’s board of directors. | hereby accept the appointment as registered

agen) | am 9 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE %7 ol e y I}ZLI 7

Shgaatee tyaed o pontert X apphoable INQTE Registored Agant signature requirad whan reinalating) 4 DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ DELCETE 1ATTE Otrange L] Additon | G
NAME WHALEN, TIMOTHY E 2 NAME g
streer acrtss | 1907 BILL BECK BLVD 13 STREET ADDRESS o
CIT-s1-2IP KISSIMMEE FL 34744 14GITY-ST- 28 &g
TLE [T CELETE 21 TILE OChange L Additon |
NAME 22 NAME
STREET ADMRESS 23 STREET ADDAESS "
City- 51 2 2 4CITY-§T-2P B
TrLE [T DELETE I1TILE [ JcChange [ Addition
NAME 32 NAME
STAEET ADCHESS 33 STREET ADDRESS
CIly-51-zp 34.0I7Y-S1-2P
TITLE [ CELETE 41 TILE [Tchange L Addition
NAML 4 2 NAME
STHEET ADERLSS 4. STREET ADDRESS
CITY-§T- 2 44 CITY-ST. 7P
L B [T DECETE 5.1 TLE [ Jchange L7 Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51- 1P _ 54 CITY-5T-2P
TILE CJ DELETE 5.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDKESS £.3 STREET ADDRESS
Ty -S1- 2P 6.4 GITY-5T-21P

I am an officer or director of the gorporatio
appaars in Block 12 or Blo

i Gh
SIGNATURE: ¢/ /

an attachment with an address.

e CH H R D

gl or Q)

ikl

14. | do hereby cerbfy that the informahan supplied weh this iing doas not quality for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further cerlily that the
inforration inchcated on this annua! repaorl o supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or the recewer or trustes ampowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name

fez]em 4 9o 2332

'OF SIGNING DFFICER OR DIRECTOR

SIGNATURE AND TYPED DR PRINTED NAME

Data Oaylirre Phove W



