SECOND_NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, APPRUOYEL
A DUE ON CR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). %‘:ﬁ' }g}j’?
PN LE!
i

=

co PROFIT FLORIDA DEPARTMENT OF STATE
RPORATION ndra B. o .
ANNUAL REPORT : e sas:m:rﬁﬂ:sr;[:: 9B NOY 16 PH 1: g
1998 ' : DIVISION OF GORPORATIONS SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOGEMENT # p97000018472 (5)
INTERLINX INTERBNET SERVICES, INC.

T

Principat Place of Business Mailing Address
730 EAST ANDERSON ROAD POST OFFICE BOX 121441
GROVELAND FL 34736 CLERMONT FL 34712
DO NOT WRITE IN THIS SPACE
3. Date Incomarated or Qualified
o 03/01/1997
2. Principal Place of Business 2a. Maiting Addrass ) 4. FEI Number Applied For
21 }5860 p‘p]md& OG_L’S 1-2 26 _ 5‘?—3‘-}35‘7“ Not Applicable
_I Suite, Apt. #, etc. Buite, Apt. ¥, etc. 5. Certificate of Status Deslred O $8.75 Additicnal
22 |27] Fee Required
City & State City & State Lo o 6. Election Gampaign Financing $5.00 May Be
El élw ﬂft‘ 1 R 5%’( i I E! N . . Trust Fund Contribution D Added 1o Fees
Zip " Country Zip Country 8. This corporation owes or has pald the current year Intangible
a ,_32!’“ [ E‘ |_2_9—| m Personal Property Tax due June 30. E’?gs No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name .
HORTON, DENNIS L Ftrio o A. 2A0eA
900 WEST HIGHWAY 50 82| Street Address IZ/O Box Number Is Not Acceptable)
CLERMONT FL 34711 ZP-; & V:LL&LS& VotdlAs .
83
84 Gity o — éé' Zip Cods
- . . Minneola FL 34758
11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered ag ofboth, in the Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appgintment as registered
agent. | am familiar pefd accept the ob qaﬁo of, section 607 5, Florida Statutﬁ
e -
SIGNATURE s : MEW a4/ 00/98
Sigrature, typed chfrimpcrdme of nmg;a;%uw.f appiicatle, (NOTE: Ragislared Agent signature required when relnstaling) ] ‘ DdlE *
12, ~——OF 'S AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ToeLete 1ATIE ) (=t Thange [ Addition
e RAPPA, LOUIS A 12NANE _Apr Lows A .
stagetaooress | 730 EAST ANDERSON ROAD 13STREETADDRESS | 1S B.SL Chorfea Ooks ;
CITY-ST-2P GROVELAND FL 34736 14 GITYST2P Cleg mont, F2. 24711 )
TILE D [ IpsieTe 21TIME [ thgnge L] Addition
NANE RAPPA, PATRICIA A 22NAME Prreacen A BA—PaAb Thai
sReeTaooRess | 730 EAST ANDERSON ROAD 23smEETADORESs | (S BSO CAAeita-Laks (T 1ot
—
CRY-ST2IP GROVELAND FL 34738 24CITY-STZP Chermaopd , T B
TIE CloeeTe 31TME Péhan e | | Addi
NAME sanaME | . RO 1 IS e = e 'njzg_:\;“%
STREET ADDRESS 3.3 STREET ADDRESS ) -114194 98”"‘*{31&32""}_}&@ _
CITY-ST-7IP 3.4 CITY-ST-ZIP ****55[] - UH **#*SJE‘J - DU
TmE [ lpeeTe 417ITLE [1 change [ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-ZP
TmE [ oeEmE 51TINE [ crange L1 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-AP 5.4 CITY-ST-ZIP
TITLE D DELETE 61TMLE D Change |:| Addition
NAME 5.2 NAME \ \ L
STREETADDRESS 6.3 STREET ADDRESS AR
CITY-$T1-ZIP §4 CITY-STZP

14. | hereby certify that the information supplied with this filng does not qualify for ihe exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

indicated on this annual report or supplermental anmoa :
an officer or diractor of the corporation or the r trustee emprowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
[ i

in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNAETRES RZL 2/98  susrsisns

SIGNATURE:

0104982

CR2E034 (5/98)




