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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # pP11269

1. Corporation Name

WATERSAVER COMPANY, INC.

Mailing Address
PO BOX 16465

Principal Place of Business

5870 EAST 56TH AVENUE

FILED

" Feb 23, 1999 8:00 am

Secretary of State

02-23-1999 90091 002 ***150.00

O

COMMERCE CiTY CO 80022 DENVER CO 00216-0465
us Us DO NOT WRITE 'N THIS SPACE
3. Date Incorporated or Qualifed
2. Principat Place of Businsss 2a. Mailing Address 4. FEI Number Applied For
2 28] 840504838 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie, Ap e vie. Ap ¢ 5. Certifcate of Status Desired (] $8 73 Add.'tmnal
22] m Fee Required
City & State City & State 6. Election Camipaign Financing O $5.00 may Be
23[ ;I Trust Fund Contribution Added 1o Fees
ip Country Zip Country 8. This corporation owes the current year Intangible

4 _[zs] 20] [30]

=

Personal Property Tax. Yas CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

81| Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83

B4 City

FLJ 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chianging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pnnted name of registered agent and titie if applicable. (NOTE: Regislemd Agent signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TME [JChange  [J Addition
NAME SLIFER, WILLIAM J (it 1.2 NAME
streeTapress| 5701 EAST STANFORD DRIVE 1.3 STREET ADORESS
CITY-ST-ZIP ENGLEWOOD CO 14 CITY-ST-ZP
TME ST [ OELETE 21 TITLE S, T, V, D Change [ Addition
NAME D'AMATO, SHIRLEEN K. 22 NAME
smreeTaporess| 324 BOWLINE CT. 23 STREET ADDRESS
GITY-ST-2IP FT. COLLINS CO 2.4 CITY-ST-2P
TIME D ) DELETE 31TIMLE [ClChange [ Addition
NAME SLIFER, W. JAY 32 NAME
smeeTaporess| 50 IVANHOE ST. 33 STREET ADDRESS
CITY- ST 2IP DENVER CO 34 CITY-ST-2IP
TME D X DELETE 41TME [JChange [ Addtion
NAME SLIFER, HELEN 4,2 NAME
streeT aooress| 50 IVANHOE ST. 43 STREET ADDRESS
CITY-ST-2F DENVER CO 4ACITY-ST- 2P
TME ) DELETE 51TME [OChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP .
TTLE T} DELETE 84TIME iChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-8T-2IP 54 CITY-S71-ZIP

|nd|cated on this annual report or supplememal a g.e
officer or director of the corporation or the rece ety v
Block 12 or Block 13 if changed, or on an ajjef aéh

SIGNATURE:

¢ bxemption stated in Section 113.07(3%}), Florida Statutes. | further certify that the information
atg and that my signature shall have the same legal effect as if made under oath; that | am an
B X hisyeport as required by Chapter 607, Florida Staiutes; and that my name appears in

1/11/99 (303) 289-1818

CR2E034 (11/98)

'RE AND TYPED OR PRIN

Shlrleen ' D'Amarn

Date Daytime Phona #



