FILE NOW: FILING FEE IS $61.25 FILED

NONPROFLT Iy FLORIDA DEPARTMENT OF STATE

CORPORATION ey Sandea B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 771201 (1)
AR RETR

1. Corporation Nama

BIOMASS ENERGY FOUNDATION, INC.

Principal Place of Bustness Mailing Address
%THOMAS REED RESIDENCE %THOMAS REED RESIDENCE - 3. Date Incorporated or Qualified
1810 SMITH RD. 1810 SMITH RD.
GOLDEN GO 80401 GOLDEN GO 80401 11/14/1983 ___
4. FEf Number Applied For
59-2351667 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad 0 $8.75 Additional
;} EI Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. Election Campaign Financing ) $5.00 May Be
;2—! EI Trust Fund Contfibution | ___Added {0 Fees
City & State City & State 7. Is this nonpraiit corporation a homeowners association?
[23] 28] . Lives DN
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E’ ?5] E’ _3—0—| Personal Property Tax due June 30,  [JYes [INo
9. Name and Address of Current Begisterad Agent ) 10. Name and Address of New Registered Agent o
81| Name
LAFONTAIN, E MRS * [82| Strest Address (P.O. Box Number is Not Acceptable)
1995 KEYSTONE BLVD. — _ ‘
N.MIAMI FL 33181 83
84| City 85) Zip Code
FL[®|

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corqoration submits this statement far the purpose of changing its registered
office or registared agent, or both, In the State of Flerida. Such change wag autherized by the carporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE . . _
OATE

Stgnature, lyped of ixinted nama of ragisiorad agent and title If applicabls. (NCTE: Registered Agent signature raquirad when reinstating) —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12 |©
TITLE [3) L1 Detere 11TME [TChange [ Acdition |2
NAME REED, THOMAS B 1.2 NAME I~
smeeT aDcpess | 1810 SMITH RD. 13 STREET ADDRESS §
€Ty -5T-21P GOLDEN €O 80401 14 CIFY-ST-21 &
TILE vD LJoELETE 21TILE [TcChange [ Addition |C
NAME REED, VIVIAN O 2.2 NAME
sTReeT apoess | 18490 SMITH RD. 2.3 STREET ADDHESS -
CiTY - §T-21P GOLDEN CO 80401 2.4 CITY-5T-21P e - .
TLE 0 1] DELETE 31TiE [ FChange  [1 Addition
NAME SMITH, TOM 3.2 NAME
stReeT aporess | 3333 E. FLORIDA ST. ' 3.3 STREET ADDAESS
CITy-§T- 2P DENVER CO 8021% sacnest-zp | ) L
TOLE [T oeLeTe 4.17mE [ I change™ [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ABORESS
CITY-537-ZIF 4.4 GITY-ST-2iP R o
TITLE 1 peere 5.1THLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
LITY-ST-2IP s54Cmy-s1-2P . [ . _ R
TME F.T DELETE 61 TITLE [T Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P £.4 CITY-5T-7P

14. | hereby certitfg that the Information supplied with this fifing doss not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation ot the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr an an attachment with an address.

SIGNATURE: ‘—'@M&Eﬁ% '

SICNATURE AND TYPED OR PRINTED NAME OF SICHNG CFEICER OF DIRECTOR 7 Dota Tavime Phone # - e o




