SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
 AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 8750)

T PROFIT
CORPORATION
ANNUAL REPORT

1998
' DOCUMENT #

1. Corporation Name

INTERLAND INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

8

A, s
Sedon W At

P96000011440 (0)

Mailing Addross

P 3BOX 5
LAKE

|N“F'rim-:$a-l- Place of Busincss

1891 {AKESHORE CIR

LONGWOOD FL 32750 FL 327952835

2. Principal l—laoc of Business 2a. Mallmg Address

a] 951t le - OHoRe - (iachesl (8 Lake S‘hm cmc,f.n

Suite, Apt. #, cte. Suite, Apl #, ete

FILED
Oct 07 1998 8:00am
Secretary of State
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0O NOT WRITE N THIS SPACE
3. Date Incorporaled or Gualified

02/06/1996

4. FEI Nurber

Applied F or
Not Applicable:
5 Addilional

.
§. Cerlificals of Status Oesired

88

E@l L 2?] - N Fec Required
City & Stalc Cily & State L 6. Elettion Campalgn Flnancmg . $5 00 May Be
23] _ 23] ong wod b ,}:L  TrustFued Contribuion L) Addedto Fees
» Zip Country " Counlry 8. This corporation owes of has pald the curienl year Intangible
L'L"’l 25[ L 3 27§ U QPI’ B _ Personal Property Tax due June 30, Yes No
9. Name and Addross of Current chlster d Agent L 10 Name and Address of Now RaglsterecL__genl
PHAM THERESA T 81| Name
1851 LAKESHORE CIR 82| "Sirect Adiress (P.O. Box Numbor is Mot As -
LONGWOOD FL 32750 _ e S
B3
B4 Cily T F—}GSJ 2ip Code
5 1. Pursuant to the pravisions of secthons 607 0502 and 607.1508, Forida Statules, the above-named corporalmn submils this stalement for the Eaépnse of changing its registered
office or registerad agent, or bolh, i the State of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agenl. | am familiar wilh, and accepl the ebligatons of, section 607.0508, Florida Statutes,
SIGNATURE _ . N - I
‘-Igfmurp bt o0 i terd parnl of pugiste fodt agunt o Sl spphealic (N(m ch-w r(d Agwll sgnatue u.qmmd wher: téi nslalmgl DATE
|12, - OF FtCE HS AND DIRE CTORS R R ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ | DELETE 14 TNLF T] Change
NAME PHAM, DON N 17 NAME
streeraporess | 1851 LAKESHORE CIR 135TREET ADDRESS
cnvstzp LONGWOOD FL 32750 o Tecnystae o o B
T TILE v [ loptete 2T L) change [ ] avition
NAME PHAM, THERESA T 29 NAME
sreet aooress | 1851 LAKESHORE CIR 23STREET ADDRESS
| onvsrze LONGWOOD FL 32750  Jravesize B
NLE [ Tosee 3 TILE
NAME 3.2 NAME
STREET ADDRERS 3.38TREE TADDRESS
| crmvsTze . B YJascnvsrar
TITLE [_I DELETE 411 E Change
NAME 4.2 NAME
STREET ADDRF 83 4.3 STREET ADORESS /ﬂ %
Ciy-sT-2IP . AACTY-STDF - - . .
| Tmce [ Joecere 51T } change [ ) Agdition
NAME 5.2 NAKE
STREET ADDRESS 3 STREE ] ADDRESS
| CTy-81-21 . o T E:E*UAgabdls -~ o - o - B
e [ Joeiete 61TILE [ crange ] adanon
NAME 6.2 NARIE
STREET ADDRESS 8 35TREEY ADDRESS
Lcnv S1-2P 6.4 CITY-5T-ZIP

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

SIGNATURE:

4.0 hereby cerlify that the infanmation supplicd with this filing does not quallry for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further cortlfythat the information
indicaled on thls annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapler 607,

Sp 86, 1498 (us1) 332 4192

| Addton

] Addition

lorida Stalutes, and thal my name appears

CR2E034 {5/08)



