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

PROFIT v
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

=3

DOCUMENT # P364(;6

1. Corporation Name

(4)

DNA ENTERPRISES, INC.
Principal Place of Businoss Mailing Address
PO. BOX 147 P.O. BOX 147
QGOSHEN IN 46528 GOSHEN IN 46526

FILED
Jan 30 1998 8:00am
Secretary of State

AV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 35-1609307 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. it
P e 8. Certificale of Status Desired ] $8'75 Additional
E E] Fes Requited
City & State Cily & State 6. Election Campaign Financing $5.00 way Be
m ;;l Trust Fund Contribution Added to Feaes
Zip Counlry Zp Cauntry 8. This corporation owes or has paid the current year Inlangible
m m 29 ;(ﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
HELMUTH. PHYUSS J. < B1] Name
1% T,
MW v & oAKD B2{ Street Addross {P.O Box Number is Mot Acceptable)
ORDANDO-FL-02050 (w/woBRMEgR , FC.
BYT FG B3
B4| Cily 85| Zip Code

FL

agent, | am familiar with, and accep! the obligations of, Saction 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Sigrature. typad or printed nama ol regisiared agenl and title | applicablo {NOTE" Rogisiered Agent signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE s ) eLerE 11 TIME [Tcnange [ Addition
HAME BERKEY, DAVID 12 NAME
stheersonress | 20057 C R 14 1.3 STREET ADDRESS
CITY-5T-2P BRISTOL IN 14 CITY-S7-21P
TIE T [T OELETE 21 TITIE T Chenge L] Additon
NAME CONANT, ROGER 22 NAME
sreeraoress | 901 MT. VERNON STREET 2.3 STREET ADDRESS
CITY-51-2¢ GOSHEN IN 2.4.CITY-3T-2IP
TMLE [J oreete 21 TITE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
ITY-S1-2P 3.4, CITY- 51- 2P
TmLE T DECETE A1TILE Tdchange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2P 44 CITY-ST-2IP
TLE [ ] oELETE 5.1TI1LE [T change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-§1-2P 54 CITY-S1-2IP
THLE 7 DeLETE 6.1 TITLE [Jchange 7 Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CTY-$1- 2P £.4 CITY-ST-2IP

Block 12 or Block 13 if changed. or on an attachment with an adoress.

s T - i :

CISNATIIDE.

14. | hersby certify thal the inrformation supplied with: this liling doss not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informalion
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or the receiver or frustee empowered lo execule this ropori as required by Chapler 607, Florida Statules; and that my name appears in

VY- N & 4 - o B, kG

CR2E034 (10/97)



