SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED

AMDUNT DUE OM OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORP;*(?F;:A%ON . FLORIDA DEPARTMENT OF STATE Sep 23 1997 8'00am

Sandra B. Mortham
ANNUAL REPORT

1997 Secrotary of State S ecretary Of State

DIVISION OF CORPORATIONS
PQCUMENT # (5)

CAPITAL PROPERTIES GROUP, INC.

T T

Principal Place of Businass Mailing Address
12040 CHERRYDALE CT SW 12840 CHERRYDALE CT 8W
FT MYERS FL 33819 FT MYERS FL 33918
DO NOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
10/31/1986 Qe —
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
1] oo |2e] 59-2741691 Not Applcable
Suite, Apt. 4. elc uite. Apt. #. ete 6. Cerlificato of Status Desired [ $8.75 additonal
r2—2-| E;] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
E ;Ta] Trust Fund Contribution ;] Added to Foes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangiblo
m ;a ;l ;l Personal Property Tax due June 30. Oves [no
9. Name and Address of Currenl Reglatered Agent 10. Name and Address of New Registered Agent
RAGER, KENNETH D. | 81| Name
12040 CHERRYDALE CT SW 82| Stect Address (P.0. Box Numbér 15 Nol Acceplabie)
FT MYERS FL 33919
83
84| City 85| Zip Code

FL

11, Pursuant ta the provisions af Soctions GO7.0502 and 607.1608, Florida Slalules, the abovo-named corporation submits this staterment for the purpose of changing its regisiered
office or registered agont, or both, in thi: State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accopt the appointment as regisierad
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Slalutes,

SIGNATURE [

CR2E034 (4/97)

Signatute, Iyp;_ci';_;:r‘\r'\lgé-ﬁ.ifﬂ}v_df r_o_g'i'%l_r_:r@'a"«jo_r{l_é:u_:i e 'il-a,"-'p-l:Eai;lo (Nf)'fr Etcv_(;istcrad Agent signature requited whon rainglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PPS 7+~ o LJOofetE Qe [T éhange [T Addition
NAME RAGER, MWD’ 1.2 NAME
staeer aponess | 6274 QUAIL HOOLOW LANE 1.3 STREET ADDRESS
CITY-S1-2P FORT MYRES FL 3 1AENY-ST-2P
ILE T W DELETE 21THLE CJ Change [T Addition
HAME LENGEL, DONNA L. 22 NAME
streeT anoeess | 3854 WHITING 23 STREET ADDRESS
CTY-ST- 2P FORT MYERS FL 2.4 CITY-51-2IP
L 7 oecETE 31TME [J change T Avdition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ABDRESS
CITY-ST-2IF 34 CITY-S1-2IP
TLE O oeLene A1TNLE [Tcrange [ Addition
NAME . 4.2 NAME
STREET ADDRAESS 43 STHEEY ANDAESS
CITY-ST-2IP 44TY-51-2P
TILE [J peteTe 5170LF [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CATY- SF-2iP 54 CiTY-ST-2IP
T7LE [J buiete 6.1 TILE [JChange [T Acdition
NANE 6.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
LITY-ST-21P o 6.4 CITY-SF-2IF
14. | do hereby cerlify that the infofp pplicd wifh this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the
information indicaled on thig or suphtemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

: recoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

an%rionl wilh an address.
/ PPN b e RN I ST Wy

I Bm an cfficer or director of {
appoars in Black 12 or Blgy

r-9 r . s rFre  Jer_ 1 _m-



