FILED
Jan 22 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 610004

CAPITAL GROWTH PROPERTIES, INC.

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

4)

S

3a. Date of Last Report

Principa’ Place o Basmess M;ihng Address

4000 KASPER DR 4000 KASPER DR
ORLANDG FL 32606 ORLANDO FL 32806-1851
us us

3. Date Incorporated or Qualified

2. Principal Place of Busness T _"—-L 2a. Mailing Address 4, FEI Number Applied For
21 o . 26] 59-22086 10 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, et it
‘ ' ey F 5. Certificate of Status Desired [l $8.75 Additonal
5[ . 27‘ Fes Required
| Giyé&sSae Gty & State 8. Flection Campaign Finanging $5.00 May Bo
2_;1 28'] Trust Fund Contribution Added to Fess
Zip _.. Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
D o es] 30 Florida Statutes Cves Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| N
GIBERSON, ROBERT F ame
4000 KASPEH DRNE 82| Strect Addrass (P.O. Box Number is Not Acteplabie)
ORLANDO FL 32806
83
84| City 85| Zip Code

FL

1, Pursuanl 16 (he provis ans of Sections GU7 507 and 6071508, Flarida Stalules, the abiove-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the State of tlorida Such change was autharized by the corporalion’s board of directors. | hereby accept the appainiment as registered.
agent. 1 att lamihar with, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE |

Bt tapao e g 1 O e slarid agrnl ol il zpal Gable [NOTE - Fiegistared Agenl sighature required when renstaing) DATE

K OF FICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIFECTORS jN 12 g
TLE P [T oetere 1A TILE ) Change [ ) Aadition &
o GIBERSON, ROBERT F rone 3
smeeranness | 4000 KASPER DR 1.3 SIREET ADDRESS &
orv-si-z¢ | ORLANDO FL 14 C1Y-5F-21P &
T sw CTDELETE 21TME [T Change ] Acdition &
HAME AULD, LANA J 22 NAME
smeetaoniss | 380 SADDLEWORTH DRIVE 23 STREET ADDRESS
erv-sr-2e | ORLANDO FL 2 4CY-§1- 2P
e T [T oELETE 31 TMTLE [Tchenge [T Addition
NAME GIBERSON, ALBERTA S 3.2 HAME
sreer ancrtss | 4000 KASPER DR 3.3 STREET ADDRESS
orv-s-ar | QRLANDO FL - a4 CIry-§1-21
TALE [ oeLeTe a3 TILE [Jchange [ Addition
WM a 2NAME
STREFI ADCRESS, 43 STREET ADDRESS
CITY-§1- 2P - N 44 CY-81-2P
TIE [T piere 51TMLE [J Change [} Additian
NAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
Cny-Sr-2F 54 CITY-51-2IP
TILE ) ) [T oseTe B1TITLE [T Change 1] Addilion
NAME 62 NAME
STREET ADIRESS 6 STREET ADDRESS
em-stae | 6.4 CITY-ST-2P

14. { do hereby corlify that the information suppl\cn vith this Tling does nol qualify

G Ebems oﬁ.) :

appoars in Block 12 or Block 13 if changed, o on an atlachment with an address.

SIGNATURE: Kobe vT |

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

LRl

or the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the
informaton indicaled on 1his annual report or supplemental annaal reporl is true and accurate and that my signature shall have the same iegal effect as it made under oath; that
| am an olficer o dugctur of the corporation of the receiver or rustee ampowered 10 exgcute this report as required by Chapter 60? Flor

Slg;tutes and that my narme

(Q7

e Phnm »

/

R YN 1o 2

0087405



