FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham May 1 5 1 99 7 8 : O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 \ .' '. DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # F24255 (4)

1. Corporation Name

RESTIGOUCHE, INC.

0N

mﬁﬁhcipai Place of Business Mailing Address
102 NOCOSSA CIR 102 NOCOSSA CIR
P.0. BOX 1273 P.O. BOX 1273
JUPITER FL 33468-8273 JUPITER FL 344681273
3. Date incorporatad or Qualified | $a. Date of Last Reporl
iﬁ.’ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I 28] 592079435 _|Not Applicable
Suite, Apl #, elc. Suite, Apt #, etc. iti
I e e I P 5. Certificale of Status Desired D $8'75 Additional
2—le 2ﬂ Fee Required
| City & Statn Cily & State 6. Election Campaign Financing $5.00 May Bo
3@1 e E] Trust Fund Contribution ] Addad to Fees
| Zp | Coumry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] e El 1’_9] m Florida Stalutes ] ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
LETSCH, EILEEN F 81| Name
102 NOCOSSA CIRCLE 82| Sweet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| City Zip Code

FL s

11, Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-narmed corporation sUbmits this statement for the purpose of changing Its regisiarad
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familar with, and accept the obligalions of, Section 607.0505, Flarida Staiuias,

SIGHNATLIRE

Bhgna re typed o protad nanie oF ragieinted agent and tile il apphcab e {MCTE Rngistered Agent signature requred when reinstating} DATE

I 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD 1 DELETE 11 T0LE U Change .Y Adiion 5
KAt GRAY, GORDON C 1.2 NAME §
st aoiecss | 102 NOCOSSA CIR 13 STREET ADDRESS g
-5l JUPITER FL 14 6ITY-5T- 2P &
TE VTS |G 21WTE U Change™ TJ Addition |
hans LETSCH, EILEEN F 2.2 NAME
steet aoorcss | 102 NOCOSSA CIR 2.3 STAEET ADDRESS
CINY-ST-21 JUPITER FL 2. 460Y-57-2P
I ] [T orere a1 TME LI change  T2X Addition
NAME CANTY, ARLENE J 3.2 NAME
st aaoress | 102 NOCOSSA CiR 3.3 STREET ADDRESS
Gy 5174 JUPITER FL 34, GIIY-51-29

R AS T DeLETE SATILE [Jtrenge L] Addition
NAME KERWIN, EDWARD P 4 7 NAME
st anoness | 102 NOCOSSA CIR 43 SIREET ADDRESS
Y-S0 JUPITER FL 44 CITY-51-2P
1L T DELETE 51TMLE 1] change  T_J Addition
NN 52 NAME
SI4EE T ALRESS 53 STREET ADDAESS
CTY-51- 2 54 Y- 812
Tt T oeCeTe 64 THLE [Tchangs T Addition
NAME 62 NAME
STRIETADTRESY 6.3 STREET ADDRESS
1Y -51- 21 €40ITY-51-2p
14. | do hereby cerfily thal the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informaian indicatad on this annwal reporl or supplemental annual repor is true and accurate and that my signature shalt have the same legal eflect as if made under cath; that
{am an aficar or direclor of the corparation or the receiver of rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears v Binck 12 or B 1 changed. or gp an allachment with an address.

INTED NAME OF SIGNING OF FICER DR DIRECTOR

EIGNATURE AND TYRED OR Dayurg Fiong #



