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

PROFIT FLORIDA DEPARTMENT OF STATE A r O 1 1 99 8 8 . O O am
CORPORATION $andra B. Mortham p :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
DOCUMERN P94000004795 (8)
CALABAZA CHARTERS, INC.
Principal Place of Business Mailing Address | II ”” III ||
401 CARLSON GIRCLE 401 CARLSON CIRCLE
SAN MARCOS TX 78666 SAN MARCOS TX 78666
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
21 [26] 650458161 Not Applcable
Suite, Apt. #, el Suita, Apt. 4, etc. it
~—~I N P ¢ —! “ P e 5. Cerlificate of Status Desired O $8.75 Addiional
22 27 Fee Required
City & State | Criy & State 8. Election Campaign Financing $5.00 Mmay Be
El 281 Trust Fund Contribution |l Added 10 Fees
Zip Cauntry Zip Country 8. This corporation owes o has paid the current year intangible
24 —2;1 Z‘;l ;' Personal Proparty Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
C/O CT CORPORATION SYSTEM 82] Strest Address {P.0. Box Number is Mot Accepiable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 63
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and G07.1508, Florida Statutes. the above-named corporation submils this stalement for the purpese of changing its registered

office or registered agont, or both, in the State of Flaricda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E(034 (10/97)

SIGNATURE .
Signature. typad o panlod nanwe of regintered agpent and htio it appl cakle (NOTE: Registered Agent signatute required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FSTD T oeCETE 11 TTLE ‘ [T Ghange ] Addition
NAME LOVELADY, HAROLD E 1.2 HAME
streer aporess | 401 CARLSON CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P SAN MARCOS TX TACITY-$T-2IP
LE [T pecete 21TITLE [Jchange L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CAY-ST-29 2 4 CITY-§1-2IP
TITLE ] DeLeTe 31TILE L] change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-DP 34.CITY-ST-7IP
e [T peLETE 41 TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 0ITY-ST- 2P
TILE [T ELETE 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S¥-2IP 54 CITY-ST-2IP
LE T oeLete 61 TIE [JChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2P B4 CITY-§T-7IP
14. | hareby certify thal the informalion suppliod with this filing coes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplementa! annual report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chanpeod. or on an attaghment with an address.
cranatine. 2L 117 IZ ZI._ Haones £ Lo any 27 J7e ()29 L 20U




