FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P92000010807 (5)

1. Corporation Name

DOCTOR ROACH INC.

Principal Place of Business Mailing Adcdress

AN

14019 WEST COLONIAL 240 HARBOR DR,
NATURAL WAY WINTER GARDEN FL 34787
WINTER GARDEN FL 34767 us I . e
us 3. Date Incorporaled o Quakhcd [ 3a. Dale of Last Reporl
2. Principal Place of Business | 2a. Mailing Address TR PO Naemer T T T Appied For
21] 2| -~ - 593152129 [ [NetAppicable.
Suite, Apt. #, etc. L. Suite, ApL#, etc. 5, Codificale of Status Desred | $8.75 addiional
a 27 -~ Fee Required
Crty & Stale | City & Stale 6. [ lection Campaign Fnancing O $5.00 May Be
E 28 Trust Fund Conlsibution - Added to Fees
Zip Gountry | p Country 8. Thss corporalion has Lahility for intangible tax under & 189.032,
24] 25 20| 20| Florda Statutes jﬂi\fes [INo
9. Name and Address of Current Registered Agent o “10. Name and Address of New Register T
81| Name
MCCUTCHEON, LYNN E. 52 Givacl Address 7.0 Tiow Nusibier s Tal Acdepdatio] : .
240 HARBOR DR. | B ) _ _
WINTER GARDEN FL 34787 83
84 Ci'.yiiimi i ) N FL 85] Zip Coda
1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flonda Statutes, the Ahove namad Cormation subnits s slatemant for the prpose of changing its registerad office |
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporaton’s board of diractors. | herelyy accept the appaintment as registered agent. Lam
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE _ .. e e .. - . . .
Signature, typed o7 printed name cf registerad agent and tile 4 appicatds (NCITE: Rogis Aipnt s.g-a.-;r.Jr:l-fLiri.': wulu s r:._\-;,v 1_‘\_&_.\: o e U‘,V,l,,f o - .
12, OFFICERS AND DIREGTORS 13, TTACDITIONS/CHANGE S TO OFf ICERS AND DIRECTIORS IN 12|
TITLE D ] DELETE 1 1TILE [ Crangs ] Additien
KAMT MCCUTCHEON, LYNN E 12NN
sreesr noress | 240 HARBOR DR. 13 SIREFT ADDALSS
crsize | WINTER GARDEN FL powen | ,
TILE D [J DELETE 21TIILE [} Change [ Additon
HAME MCCUTCHEON, MARY M 2.2 NAME
emeerammess | 240 HARBOR DR. 23 STREET ADDRESS
CITY-S1-2IP WINTER GAR{EN FL 24 CITY-ST- 71 L
TITLE [CJ DELETE 3 1TTLE [ Change  [] Addilion
NAME 37 NAME
STREEL ANDRESS 33 STREET ADDHESS
CITY-S1-2IP Jacmy-§-nr | i . 1
TILE [ ] OELETE 41TLE [ Crang=  {7] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STHEE? ADDRESS
CAY-ST-2P 44 CITY-S1- 20 e
TITLE ] DELETE 5 1 TITLE [ Chaage [ Additior
NAME 5 2 NAME
STREET ADDRESS 53 SIREE] ADDRESS
CITY-ST-2IP i Y sscny-srze o i L )
THLE [JoELETE 6 1T11LE [ Addition
NARE 6 2 NAME
STREE] ADDRESS 6.3 SIREE T ADDRESS
CITY - §1-2P E4CIV-ST-2P

furnished and doos Not qualify for

14. | do hereby certily that the information supplied with this filing is voluntarily

oath: that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this
appears in Block 12 or Block 13 if changsd, OWMC'WGM with an address.

SIGNATURE:

EIGHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cartify that the information indicated on this annual repart or suppienaatal annual report is rug and acclrate and that my signature: shal' have the same legal effect as

the exemption stated in Section 1 19.07(3}(!:)4 Florida Statutes. | further
i mace under
report as requirecd by Chapter GO7, Flarida Statutes; and that my name

1-14- 96 Ho7-¥17-%36%

[ D e Fhonie B

CR2E034 (12/95)




