FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOC

1. Corporalion Name

CLEARWATER FACTOR, INC.

et
UMENT # P950000691

95 (2)

Principal Place of Business

4855 N COLORADO BLVD
OENVER GO 60216

Mailing Address

DENVER CO 60218

4655 N COLORADO BLVD

FILED
Feb 19 1998 8:00am
Secretary of State

A AR RN HE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/08/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 84-1317957 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et
ute. Apt 4. @ o, A . ol 6. Certificate of Status Desired | $8.75 Additional
22] [27] Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23' 28 Trust Fund Contribution Addead to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24| E 20 _a;| Personat Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Apant 10. Name and Address of Now Reglsterad Agent
CAPITAL CONNECTION, INC. B1| Name
417 E VIRGINIA ST' SUITE 1 82| Street Address (P.O. Box Number is Noi Acceptable)
TALLARASSEE FL 32301
83
84( City FL Ias 2ip Code

office or registered agent, or both, in the State of Florida, Such change
agent. | am familiar with, and accept the abligations of, Section 607 .05

0!

Florida Statules.

11. Pursuant to the provisions of Seclions 637.0502 and BO7. 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

\gas authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

officer gr director of the corporation or the recei
Block 12 or Blogk 13 if change

NIRRT AT I,

SIGNATURE
Signature. typed or prinied name of regestered agont and litle It applicanie. tNOTE: Aaglsiorad Agent signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 12
TITLE DPST T DELETE 1A TITLE [Tchange L] Addition
NAME GRABILL, PAUL 12 NAME
saeey aooness | 907 CHIQUITA RD, BOX 399 1.3 STREET ADDRESS
CITY-5T-2P INDIAN HILLS CO 80454 +4CITY-5T-21P
TITLE [T DELETE 21 TMLE I change 17 Addifion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§1-2IP 2. 4CITY-ST-2P
TITLE ) peLese 31TILE [Jcrange [ Addition
NAME 3.2 NAME S
STREET ADDRESS 3.3 STREET ADDRESS
¢ITY-5T-2p 34, CITY-§7-2P
THLE [T DELETE 41TILE LI Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
TILE T peLeTe 5.1 TLE [ Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2iP
TMLE [T DELETE &1 TIILE LT change ™[] Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P :
14, [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if macie under oath; that | am an
r frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

ki
S SR,

b o P T EeT ety

CR2E034 (10/97)



