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Apr 06 1998 8:00am
Secretary of State

FILE NO

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # J40501

CAPITAL PROPERTIES GROUP, INC.

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

(5)

U

IR

Principal Place of Business Mailing Addrass

12040 CHERRYDALE CT 5W 12040 GHERRYDALE C7 SW
FT MYERS FL 33819 FT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1986
2. Principal Place of Business 2g. Mailing Address 4. FEI Number Applied For
21] CAPITAL, PROPERTIES [x] 6300 Corporate Ct., 50-2741691 _|Not Appiicable
Suite, GROWE, INC. Suilo, ApL. #, etc. o ] $8.75 Additional
= Suite 102 _JE Suite 102 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
13919 |28 Mve . FL 33919 Trust Fynd Contribution Added 1o Feas
Zp Country p Country 8. This corporation owes or has paid the current year Intangible
Ml 33919 LEE 29 339189 m LEE Persoral Proparty Tax dug June 30. Cves [no
9. Name and Address of Currenl Aegistered Agent 10, Name and Address of New Registered Agent
RAGER, KENNETH D 81| Name
A ,
A OHERWDALE £ 88 6300 Corporate Ct. (g SusetAddress (.0, Box Number is Nol Accepiabie)
FT MYERS FL 33919 Suite 102 -
84| City

FL Iaﬂ Zip Code

11. Pursuant lo the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i Sl T o e MBS n

indicated on this annual report or supplo
officer or director of the corporation or

p flec empowered
Block 12 of Block 13 if changed. or an i;;,

1 &an address.

SIGNATURE S,
Signatwe, yped o printed hame el fegisterad agnnl and e it apphcable (NOTE: Repgistered Agert signature requied when reinslatingl DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVPS [ peLene 11TITLE T [d Change [T Addition
HAME RAGER, KENNETH D 1.2 NAME
sweeravoress | 6274 QUAIL HOOLOW LANE 1.3 STREET ADDRESS
&ITY-ST- 2P FORT MYRES FL 1.4 CITY-ST-2IP
TiTLE T 1 oecere 21TILE ~ [JChange [ Addition
NAME 2.2 NAME .
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-29 2 4 CITY-$7-2IP
TILE TJ oeLETE 31 1ME [T Crange L] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34, CITY-ST-2IP
T TJotE 41TITLE TTchange [ ] Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TME J DELETE 51 TITLE [J change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Ciy-ST-21P 54 CITY-51-ZIP
TMLE U] peere B1TITLE [Tchange [ Addition
NAME 6.2 NAME
STREEY ADORESS 6 3STREET ADDRESS
BITY-ST- 2P ) 64 CITY-51-21
14, { hereby certify that the information supplied i g does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further ceriify that the information

bart is true and accurate and that my signature shall have the same lagal effect as if mage under oath; that | am an

1o execute this report as reéquired by Chapter 607, Florida Stalutes; and that my name appears in
!

. 3/15798 941-481-1414
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CR2E034 (10/97)




