‘FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
onA O eatre B stortam Apr 04 1997 8:00am

CORPORATION
Secretary of State

ee7 OVISON O CORPORTONS Secretary of State

| DOCUMENT # p36435 @)

1. Corparaton Name

DNA ENTERPRISES, INC.

¥ 717(‘|'"$'I;'l('-‘rrh‘w[rs.

PO, BOX 147 P.O. BOX 147
GOSHEN IN 46526 . GOSHEN IN 485270147
3. Date Incorporated or Qualified | 3a. Date of Last Raport
e 11/15/1991 01/26/1996
2. Principa Place o Ba } 2a, Mailing Address 4, FEI Number Appliad For
31 2 85-1809307 Not App/icabic
Sl Aploaels Suile, Apt, #, etc. T ;
L T ‘ = f 5. Certificate of Status Desired (W] $5-75 Additional
221 . 27} Fee Reguired
N Cory & St Gy & State 8. Election Campaign Financing $5.00 May Be
|23} - 28 Trust Fund Contribution O Addad to Foes
A . Cuuniry L Country 8. This corporation has habllity for intangible tax under 8. 199.032,
T - 28] |30] Florida Statutes Oves BMno
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi{ N
HELMUTH, PHYUSS J. ame
2608 WOODBRIDGE LANE B2( Strael Address (P.O. Box Number is Not Acceplable}
ORLANDO FL 32858
83
84| City FL 85| Zip Code
At s 607 U603 and 6071508, Fiorida Statutes, the abave-named corparalion submils This stalement for the purpose of changing its registered

1, inIhe State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
et the obligabons ol Section 607.0505. Florida Statules.

CR2E034 (9796)

SIGNA |7 lrlf“ 7 Fartbe gt e " ot |.-p.r;=mﬁi .‘Fi;]r-ll\ wnd tinle w"‘é{-:\lu:ahle V(Nl)ﬂ' Rugistered Agent signature required when reinstating) DATE
BT EIC S AND DIRECTORS 13. ADOIONG/CHANGES TO OFF ICERS AND DIRECTORS IN 12
e cPs I oEleTE 11 TITLE CPS "I Change L] Addition
SN BERKEY, DAVID 12NAME Berkey, David
anrean-ics | 2301 W, LEXINGTON AVE 1.3 STREET ADDRESS 20057 CQ.R. 14
Glr-s ELKHART IN LACITY-ST-2P Bristel, IN 46507
Pan or ) ' [T DELETE 217MLE LI change [ Addition
(I CONANT, ROGER 2.2 NAME
s | 301 MT. VERNON STREET 23 STREE] ADDRESS
Gy 514k GOSHENIN - 7 ACITY-ST-2F .
e o [ 3 DELETE 31TILE [Tchange [ Addition
hAnt: 32 NAME
G145 T AN 55 33 STREET ADDRESS
ey-s1i- 34.CITY-5T-21P
T ' [T oeie ATTE [JChange [ Adation
B & 2 NAME
G AU 43 STREET ADDRESS
o 44 CITY-S1- 2P
[ eelee 51 TILE [Jchange [T Addition
5.2 NAME
SIHEELANL, 5.3 STREET ADDRESS
Chyeg oo 5.4 CITY-5T-TIP
T T T L] DELETE 61 TILE [F Change 1 Addilion
N 6.2 NAME
SIF{ ALORFSS B.3 STREET ADDRESS
Gy 51 A §.4 CITY - ST- 2P

14, | cio b ehy celily thal the rmation supplied witl; th.s filing does not qualify for the exermnplion stated in Soction 119.07(3)i). Florida Statutes. | further cerlify that the
Iturmatt wiel cated on s aneaal ropod or supplomental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that
Iem an ofloor o dicecton of the corpaation or 1N recalver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statites; and that my name
appears in Block 12 or Block 13§ changed, o on an altachment with an address.

SIGNATURE:

i — [ - ’
PRAVIO DML EY MRS A3V o, gmmr oy
S(GNATURE ANU TYPED O PAINTED WAME OF SIGNING OFFIGER DR DIRECTOR Diale Daytme Frone B




