FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

} 1997 s
| PQGUMENT # PO6000011440 (0)
* INTERLAND INC.

L

| 1851 LAKESHORE OIR ' P O BOX 952635
| LONGWOOD FL 32750 LAKE MARY FL 327852805

DIVISION OF CORPORATIONS

3. Dale Incorporated or Qualified | 8a. Date of Last Report

02/06/1996
2, Principal Place of Business 2a. Mailing Address 4. FLI Numbser Applied For
" rm 261 Not Applicable
uite, Apt. #, olc. Suite, Apl. #, efc. iti
s A S P © 5. Cerlificate of Status Desired ] $8.75 Adc!monal
27] Fee Roaguired

Clty 3 State City & Slale 6. Election Campaign Financing $5.00 May Bo
;E] . o Trusl Fund Contribution (| Added to Faos
Counlry Zip Counlry 8. This corporation has liability for intangible 1ax under s. 189.032,
26 29 36] ) ] Florida Stalules [ ves No
9, Name and Addross ol Curront Registered Agent L 10. Name and Address of New Reglstered Agent
81 Name
“{ ., PHAM, THERESA T
;," . 1351 MSHOHE CR "8? Strect Address (P.O. Box Number is Nol Acceptable)
. LONGWOOD FL 32750
) N - B3
‘84| Gity FL 85] zip Code

office or registerad agent, or both, in tho State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar wilh, and eccepl the cbligations of, Section 607.0505, Florida Stalules.

[T Byrsuant io the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits lhis slalement for the purpese of changing ils registored

SIGNATURE e e e,
Signature, typod of printed name: of rogistored dgenl and Litle i apphcabile (MOTE Fegislored Agenl sigralure required when reinslaling) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P T i LTI [T change [ Addiion
NAME PHAM, DON N 1.7 NAME
stheeraophess | 1859 LAKESHORE CIR 1.3 STREET ADDRESS
"Gy ST-2iP LONGWOOD FL 32750 14CNY-S1-21P
LE v T DELETE 21 [ Change [ Addilion
HAME PHAM, THERESA T 22 NAME
L1 et aooress | 1859 LAKESHORE CIR 2.3 STREET ADDRESS
A emv-sr-ze | LONGWOOD FL 32750 24gnY-§). ¢ -
e ) breete 3IME J Change  [_J Addition
HAME 32 NAME
uj‘ BTREET ADDRESS 3.3 STHEET ADDRESS
%] ony-sr-2p 34 CY-S1-21P
| e (] bEcEe 41TLE [Fohange [ Agdiiion
¥l e ‘ 4.7 NAME
| StREET ADDRESS 43 STRELT ADDRESS
3 |_Ciry-s1-2ie 44 GITY-ST-ZIp )
| e LT DELETE S1TLF O Change 1 Addition
W 59 NAME .
. 5.3 STREET ADDRESS jf 2/\\?..-
ClTy. ST-1p 54CMY-81-20 | _']
TTE ; [T oecete 6.1 10LE L . T Change [T Addition
NAME B2 HAME . ':*;’JI;-;!. "f!;«-i‘ YR bl
STREET ADDRESS £.3 STREIT ADRESS !P:;I‘l e "j _fl'”““"Ul 1
CHTY-51-2P 64 Li1Y-ST-2 16, [0 N
14, { do hareby cortify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

| am an officer of director of the corporation or 1hg receiver or trusle empowered lo exccute this reporl as required by Chapler 607, Forida Statutes; and that my nam
appears in Block 12 or Block 13 if changod, or on an atlachment with an address. (1'07 j

e iy e

intormation indicated on this annua! reporl or supplemental annual reporl is trug and accurate and that my signature shall have the same legal eflect as if made under path; hat

R P .Q£nnﬂ'.ﬂm‘.'] Df)i}\'[,n_i?'(ﬁh‘ﬂﬁb)}bn e T - T O &7 90 mnt

Grphy  TOToADnAmENT Of STA Feb 12 1997 8:00am
] . Secrelary of State Secretary Of State

CR2E034 (9/96)



