FILE NOW: FILING FEE AFTER MAY_‘!ST 1S $550.00

FILED

1998

CORPORATION Feb 11 1998 8:00am
ANNUAL REPORT

Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Nan

CADUCEUS CUSTOM HOMES, INC.

P93000046427 (9)

Principal Place of Busingss

o G RO

Malig Address

1320 LOUISIANA AVE PO BOX 702194
STE #D ST CLOUD FL 34770
ST CLOUD FL 34769 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Busincss ) 2a. Mailing Address &, FEI Number Applied For
;I e 26] 59-3189172 Not Applicable
Suite, Apt. # elc Suite, Apt #. etc - : , $8.75 additional
P 11‘[ 7 &. Certificate of Status Dasired O Fee Required
C"V‘f Sate (1 City & Slale 6. Election Campaign Financing $5.00 may Bo
23 o W xe... N g_a_L . Trust Fund Contribution Added 1o Feeg
Zip Courtry o Country 8. This corporation owes or has paid the current year Intangibla
24 ';5] 291 3;' Personal Property Tax due June 30. COves {OHNo
©. Name and Addmn _of Current Roglslorod Agent 10. Name and Address of New Reglstared Agent
WHALEN, TIMOTHY E 81 Name
1507 BILL BECK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)}
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code
11, Pursuant fo the proviswons of Sechons 67 0602 and 607 1508 Tlorida Staluies, ine above-named corporation submits this slalement for the purpose of changing its registerad

office or registered agent, or both, in the State of Tlorida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the oblgoabons of, Section 607 0505, Florida Statutes

SIGNATURE _ . __ .. o L
Sigrature hygusd o0 onnted mono ol gegatered ent e e ablke (NCOTE: Rugistered Agenl signature required when reinstating) DATE
12. —ONICERS AND nuii‘('ﬁ‘ns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oewete 14 THLE [JChange ] Addition
NAME WHALEN, TIMOTHY E 12 NAME
sweeraoness | 1507 BILL BECK BLVD 1.3 STREET ADDRESS
CaTY-S1- 209 KISSIMMEE FL?‘”“ - 14 GITY-ST-2IP
TILE I peiete Z1NLE TJchange  LJ Addition
MAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P . - ) ) 2.4 GiTY-8T-2P
THLE T osLene T4 TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T1-7P 34 GITY-ST-2IP
TITLE T T T oEceTE EELT: [JChange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7/ o 4.4 CITY-§T- 7P
TILE T peLee 5ATIILE [ change T[] addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§T-2IP - ) 54 GITY-§1-2IP
TITiE T oecese E1NILE [Jchange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P B e 6.4 CITY-§T-2IP
14, that the infarmation supphed with this hiling does not gualfify {or the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

| hetoby cerit

indwcated an tKa‘; annual report or
officer of directaor ol the corpry
Block 12 ar Block 13 if chigeae

SIGNATURE:

ental anoual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or ““T‘w vm{;owercd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
et with an addross

CR2ED34 (10/97)



