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FILE NOW: FILING FEE AFTER MAY 115 $55tl 00

PROFIT
:.* " CORPORATION
| ANNUAL REPORT

1997

FILED

[LORIDA DEPART MLN_'I OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9

-fTHACA BUILDERS, INC.

N

5000051169 (7)

Principal Place of Business

H1 BW 85 TERR
IBROKE PINES FL 33005
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" Mailing Address
1211 BW 85 TERR
PEMBROKE PINES FL 330253311

Pnncipal Place of Business
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9, Name and Address of Curren Registered Agent

Cily & Stale
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~ MCOONIGLE, JAMES T
6221 BANYAN TERRACE
PLANTATION FL 83317
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3. Date Incorporated or Qualified

3a.

Date of Lasl Repart

07/08/ 1 096

| B. Cerlificate of Slatus Desired
6. Election Campaign Financing
_ Trust Fund Contribution

Florida Statutes

Appheci

o). Nat Applicable
$8 75 Additional
Feo Requsred

$5 00 May BD
~Added lo Feos

8. This corporation has |Iﬂb!|\iy for m{dng\b\e tdx undar 5. 189,032,
[ ves

[ no

"10. Name and Address of New Reglstered Agent

Name:

83|

office or registerod agent, or bolh,
. apent. | am familiar with, and acco|

SIGNATURE

Slunalwr. typedor :mntml nat of 0y

Ba| ciy

82| Stroet Adoress (P.O. Box Numbar is Not Acceptable)

CFL

.11 Pursuanl to the provisions of Sections 607 4502 and 6071508, F londa Stalules, tha above-named cor corpmdlnon ‘subrits this slatement for the purpose of changing its registered |

85| 7ip Cote

in the State ol Florida r)l_ll"h Chdng( was dulhon,.zad by 1he corporation's board of direclars. | hereby accept the appainiment as regislored

pl the ohtigalions of, Scchon 607.0505, Florida Statutes.

e rud age: ¥ Gna Ele d apgncatile

12,

OFFICE RS AND DIRFCIORS
THLE D Tt e
NAME BORCYK, BRENDAN . HAME
'STREFS ADDRESS 1211 SW 65 TERR 1B STHEE! ADDRESS
CITY-8T-20P PEMBROKE PINES FL 33025 - ] I RN
e o Toaae ™ L anm
NAME 2 NAME
STREEY ADDRESS 2P STRLED AUDRI 55
GiTY - 5T-2IP 2.400Y-81- 29
TITE T T3 ot ammE
NAME 3 NAML
{STREET ADDRESS 3B STHELT ADDRTSS
LCITY-$T-2IP o o
TTLE T ourie a1 e
“HaME 477 N
- STREET ADORESS 43 STRCF | ADDHCSS
CITY-ST-2P 48 CINY-81-2I7
“TTLE Tloece Qs 7]
HAME 512 HAME
JSTREET ADDRESS 55 STREE | ADDHESS
CATY-ST- 2P 5RCIY-51-20
THE TTTTTTTTTTTT O nE . feme
NAME 642 NAME
STREET ADDRESS 64 SIREFT ADDRESS.
CiTY-ST-2P 64 CIIY-S1-240

- appears in Block 12 or Block 13 i
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TNON - Dngiskireg Agent mgnalum tequired wher rainstating)
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) ADDITIONS}'CHANGES TO OFFICERS

address
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T change T[] Addition |

B T T change T Addivon

D Crange L) Addition
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|:| Chanpe D Addilion
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14, | go hereby certify ihat the informalion suppliod will this fiing docs nol qually for the exermption stated in Section 119.07(3)(), Floridea Statutes. | further cortify that the
-; information indicaled on this annual reporl or supplementat annual reporl is true and accurate and that my signalure shall have the same legal offect as if made under oath; that

1.am an officer or direclor of the corparation or the receiver o tustee pEpowered o execule this reporl as required by Chapler 607, Florida Slalules; and thal my name
Q atlachmont wnﬁ

CR2E034 (9/96)

May 16 1997 8:00am
Secretary of State



