PROFIT

CORPORATION
ANNUAL IEPORT

1996 S

FLORIDA DEPARTMENT OF STATE:
Sandra B. Mortham

Secretary of Siate
DIVISION OF CORPORATIONS

4. Corporation

DOCUMENT #

Namz

PO95000062150 (4)
TETRA ENTERPRISES, INC.

Principal Place

of Business

1641 NORTH 17VH AVENUE
HOLLYWOOD FL 33021

Maiing Address
1611 NORTH 17TH AVENUE

HOLLYWOOD FL 33021

I RO

3. Date Incorporated or Qualified

08/10/1995

3a. Date of Last Repont

_2, Principal Piace of Business 2a. “Mailing Address 4. FE! Number Apphad For
a 26| e el Not Appicatie
L Suite, Apt. #, el | Suite. Apl. #, etc 5. Certitcate of Status Desired 0 $8.75 Add'|t|onal
25] 27] Fee Required
| City & State | Gily & State 6. Election Campaign Financing O $5.00 May Be
23] 28| Trust Fund Gontribution Added to Fees

P Caountry | Zip Country 8. This corporation has liability for infangibie tax under s 199.032,
|24] |25] 29 30 Florida Stalutes D) ves [INo
. 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

81 Name

TURNER, LISA

AKA FRANCES ELIZABETH TURNER
1611 NORTH 17TH AVENUE
HOLLYWOOD FL 33021

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

Zip Code

FL %]

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors | hereby accepl the appointmenl as registered agent. | arm
familiar with, an3 accept the obligations of, Section 807 0305, Florida Statutes.

SIGNATURE _ . A . . . L
Slgrat. re, typed o prinlad narae of registared agent and Lte if applicable {NQTE: Regsterad AQont signarure recured when reinstatiog) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TTLF D [] DELETE 1L1TMLE [ Change [} Addilion

HAME TURNER, LISA 1.2 NAME

STREET ADDRESS 1611 NORTH 17TH AVENUE 1.3 STREET ADDRESS

Ol -51- 20 HOLLYWOOD FL 33021 54 CTY-ST-2P

TITLE D [] DELETE 2 1 THTLE [ Change [ Additan

HAME ELACENE, DOMINIQUE 22 NAME

STREET ADDRESS 88 BLVD. DELA MILLIERE 23 STREET ADDRESS

GITY -S1- 2P MARSEILLE, FRANCE 13001 24 CITY-81-21

TITLE v} [} BELEE 33 TILE [] Change 7] Addition

NAME ELACENE, SAMYN § 32HAME

STRTET ADDRESS 88 BLVD. DELA MILLIERE 2.3 STREET ADDRESS

Oy -ST- 7P MARSEILLE, FRANCE 13001 34 CITY-$1-21P

TITLE [ DELETE 4.1T/TLE [J Change [ Addition

NAME 47 NAME

STREE ! ADORESS 43 STREET ADDRESS

OITY-57-21P 440TY-S1-2P

TITLE 1 DELETE 5 1 TLE [J Change [ Additan

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51-2F 54CTy-8T-7P

TE [’} DELETE b 1 TILE [ Change  {T] Adddion

KAME 6.2 NAME

STREET ADDRESS 6.3 S{REET ADDRESS

CHY-SI- 1P 6.4 (jwrsr-zw

44. | do hereby cerlify that the information supplied with this fing is voluntarily fumished ai

Hoes not qualify for the exemption stated in Section 112.07(3)(K). Fiorida Statutes. | further
certify that the nformation indicated on this annuat report o supplemental annual report §; true and accurate and that my signature shall have the same lagal effect as f made under
oath; that | am an officer or director of the corporation or tha raceiver or trustee empowe ed to execute this report as required by Chapter 607, Florica Statules; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address,

SIGNATURE: Jsgmens i Tacoes Tunderr fresident

Blaulal GEgsoH

CROE034 (12/95)




