FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 011 ***150.00

DOCUMENT # pP9g8000108185

1. Corporation Name

DNA DISTRIBUTION, INC.

Principal P ace of Business

704t W. COMMERCIAL BLVD.. STE. 6C
TAMARAC FL 33319

Mailing Address

TAMARAC FL 33319

7041 W. COMMERCIAL BLVD.. STE. 6C

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/29/1998
Principz| Place of Business 2a. Mailing Address 4. FEI N.mber Apg lied For
2_6] 1 1?5"!)33&51 Z Not Applicable

Suite, Ant. #, etc. Suite, Apt. ¥, etc.

$87 5 A sditional

2.
21]
E ;l 5. Certifc ate of Status Desired 1 Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 17ay Be
EI ?&l—t Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie
;I IZ_S‘ —2;] [QEI Persor al Property Tax. Yes 17N
9. Name and Address of Current Registered Agent 10. Marne and Address of New Registered Agent
81| Name
TU3BS, STEVEN R ‘
TU38S & BARTNICK PA 82| Street Acdress (P.0O. Box Number is Not Acceptable)
s FLA
23010 GLADES RD., STE. 415 EAST 83
BOCA RATON FL 33431
84| City FL ‘35 Zip Cde

11, Pursuant to the provisions of Se ctichs 607.0502 and 607.1508, Florida Statules, the above-named ctrporation submi's this statement for the purpose af changing its ragistered
office ¢ r registered agent. or bo h, in the State of Florida. Such change was uthorized by the corporztion’s board of directars. | hereby accept the apf ointment as reg stered
agant. [ am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed na ne of registered agent and title if applicable. (NOT :. Registered Agent signatura req: ired whan reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12
TMLE /D-DEL-EFE—" 14 TILE PresidenT [Director S Crange ] Acdiion
NAME gﬁgmmt 1.2 NAME Divnadiices | Cnaries Qivd. She bl
street aopre3s| 7041 m sasteeTaopREss| 1O Y W2 GO marv_u@—\. R
CTY-ST-2P MQ FEK worvsize | | Omowec.  Fl.. 333 \9
TIME TT- Ob 21TME Ve, Pres wdent J Dwecyar  [1Change R Addion
NAME Dm /Egg( 22 NAME Seola.  Mark .
svreeT apore 353 7041 W. COMM MT&@: pasTreer aopress| 10 Y W FCovmareial Ghd  ote Lo
CITY-5T-ZP TAM#M‘FL’E.%Q \ 2.4 CITY-ST-ZIP Temeras. [ TL. 2321\G
TME a 1 DELETE 31TITLE e —lreis / D\(g.ckc ' [1Change 3] Adcition
NAME 32 NAME Cindos Diyvedoec e . )
STREET ADDRE 38 sasTReeTaooress | T1OMY L) . Qaemare ol Givoh. ) St
CITY-ST-ZIP worvstze |1 Gnedee  FL. D314
ME O DELETE 44 TITLE Owweckaor [ Change KlAddnion
NAME 4. ZNAME To ulc:_ Saala ]
STREET ADDRE!S aasTreeranress | 76 41 LY. Goviarnaaras el GAVAL . jS+C— e
CITY-ST-2IP 44 CITY-ST- 217 qr&h\ [ -Vl FL . -3 33 \CI
me {J DELETE 51TIME R CChange L] Addition
NAME 52 NAME
STREET ADDRE!SS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST.2P
L [l DELETE &1 TME [lChenge [ Addition
NAME 6.2 NAME
STREET ADDRE!S .3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)i). Florida Statutes. [ further cortify that the infarmation
indicated on this annual report or supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler cath; that } ¢ m an
officer or director of the corporation or the receivar or trustee empowered to ¢ xecute this repart as reguJired by Chapte - 607, Florida Statutes; and that ny name appea‘s in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE: _:

Y [28)24

454 - 124 - 4409

aytme Phone #

CR2E034 (11/98)




