'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ik
CORPOIATION
ANNUAL BREPORT

1996
DOCUMENT # J82340 (7)

1. Corparation Name

AMERICAN BLUEGRASS NETWORK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| N

| Principal Place of Business Maiing Addrass
S108 S. ORANGE AVE, $108 5. ORANGE AVE.
ORLANDC FL 32809 ORLANDO FL 32809
Us us
4. Date Incorporatad or Qualified 3a. Date of Last Report
—"é.“F'nncipaI Place 0" Business | 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 650005743 Nol Appicabls
Suite, Apt. #, elc. — Suite, ApL. #, etc. §. Certificate of Status Desired O $8‘75 Adc!itional
22 27 Feoe Required
| Gity & State _ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
" Ap | Gountry L 7o Country 8. This corporation has tiability for intangible tax under s 199,032,
"El gl 29| -Sa Fiorida Statutes O ves [Ino
:v ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BI{ Name
RIGGS, THOMAS W 82| Street Address (P.O. Box Number s Mot Acceptobio)
5108 S. ORANGE AVENUE
ORLANDO FL 32809 83
84| Ciy FL ]ss Zip Code

0, Flarida Statutes?
PR, S

familiar with, anid accept the chligations of, Secti

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and E07.1608, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agsnt, or bath, in the State of Florida. Such change was authcrized corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
L]

Stgrat.re, typed of fnted nante of ragistenad agent and s i ayydable {NOTE- Registerad Agent sigratUre requie: wher reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiTLE pPC [) DELETE 1.3 TITLE B Cnange ] Addition
hAME RIGGS, THOMAS W. 12NAME
SREET ADIRESS 1080 WOODCOCK RD, #210 asrerrapoess (5108 S DEANGE AUE.
CIY-51-2 ORLANDO FL « . 14 0TY-81-28
TILF [3 WELETE 7 A TILE ;Change [J Additian
NAME RIGGS, 22 NAME B
STREET ADDRESS 00 K RD.#210 z3smeer aonness |65 JOE S pwee AVE. L
CHY 8125 '(ORLANDO FL 24 CTY-5T-2F
THLE [C] DELETE 31TTLE {] Change ] Addition
Nkt 32 NAME
STREY | ADDRESS 33 STREET ADDRESS
CITy- §1-2F 34 CITY-ST-7F
TIiE [] DELETE 41 TITLE [ Change [ Addition
KA 42 NAME
STAFE1 ADDRESS 43 STREET ADDRESS
Oy 51- 7P 44CITV-§T-2P
TITHE [] DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREFT ADDRFSS 53 STREET AUDRESS
| eny-si-aip 54 0ITY-S1-21P
TILE [] DELETE 6.1 TITLE [[] Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 6.4 CIY-51-21P

certify that the ir formation indicated on this annual rg
Qath; that | am an officer or director of the corporati
appears in Block. 12 or Block 13 if changeq, or on a

SIGNATURE: _

pHachiment with an address.

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING DFFICER OA DiRECTOR - Oata

14. 1 do hereby cenli'y that the information supplied with this filtng is voluniarily furnished and does not qualify for the exemption stated in Section 118.07(3Hk), Florida Statutes. | further
or supplamental annual report j nd accurate and that my signature shall have the same legal sHect as i made under
the receiver or frustee empowsred to Byecuta this repon as required by Chapter 607, Fiorida Statutes; and that my name

__ Hon -85k -02%

Daytime Phone &

_

CR2E034 (12/95)




