FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DOCUMENT # P9200

1. Corparation Narme

DOCTOR ROACH INC.

Principal Place of Business

Maiing Address

FILED

PROFIT L
CORPORATION B ot B, mortam Feb 14 1997 8:00am
ANNUAL REPORT Sacrelary of State

Secretary of State

1A 0 0

s wo. 15 wn-L’"

14019 WEST COLONAL 20 HARBOR DR.
NATURAL WAY WINTER GARDEN FL 34787-2553
WINTER GARDEN FL 34787 us
us 3. Date Ingorporated or ?dlified 34, Date of Last Report
2. Principal Place of Busness 2a. Mailing Apdress 4. FEI Numbar }L Applied For
1] [26] 59-3152120 "Nt Applicable
Suite, Apt. #. ete, Suile, Apl. #, elc, i
uie. Ap e . P B. Cerlificate of Status Desired ] SB'75 Addiional
22 m Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 MayBe
2_3| EI Trust Fund Contribution Added to Fees
op | Country Zip Country B. This corporation has liabllity for intangible lax under 5. 199.032,
24] E| ;‘ 30 Florida Statuies Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
MCCUTCHEON, LYNN E. 811 Name
240 HARBOR DR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34767
83
84 City FL 85| Zip Code
13. Pursuant to the provisions of Secliens 607.0602 and B07.1508. Florida Statutes, the above-named ¢orporation submits this statement 1or the pur & Ol changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Floriga Statutes.
SIGNATURE _ -
Signacri yped o printad nacee of registenee agerl ane ttie || applicabls. (NOTE Regislarad Agenl signalure requJired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIICE D [ DECETE 14 TILE [ Change [T Addition {5
NAME MCCUTCHEON, LYNN E 12 NAME §
stweer anpsess | 240 HARBOR DR. 13 STREET ADDRESS a
cavostze | WINTER GARDEN FL 14 CHTY- ST 21 o
TLE D T pevere 21TILE [Jchange  [] Addition |
NAME MCCUTCHEON, MARY M 22 HAME
STREET ADDRESS 240 HARBOR DR. 2.3 STREET ADDRESS
CIY-5T1-21p WINTER GARDEN FL 2.4CITY-5T-2IP
HIE [J DELETE 31TIE [ change [ Addition
NASE 3.2 NAME
STREET ADORESS 3.3 STREET ADURESS
CITY-§1-2IP 3.4.CITY-ST-2IP
mie ] pELETE 41 TILE [T Change ] Addition
NAME 4, 2 NAME
SIREE [ ADDRESS 4.3 STREET ADDRESS
CY-81-7F A4 CITY-ST- 20
TITLE [ oELETE 51TITLE L] Change ] Addition
NAME 5.2 KAME
SIREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2F 5.4 [ITY-§T-21P
TILE L1 DELETE 61TLE L) Change [ _] Addition
NAME 62 NAME
STREE] ADDRESS 623 STREET ADDRESS
CITY-§1-20P 54 CITY-51-2IP

14. | do herebsy certily thal the information supplied with this Hiling does not guality for the exernption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the

SIGNATURE: _

information indicated on this annual report or supplemental annual repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or rustee empowsred 10 executa this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Bloek 13 it changod, or on an attachment with an address,

GRS UL EQUIRED ﬁm%ﬁﬁm 2-5-97 43-597-1300
/4

ST
"TRIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Davtime Priane #




