A B ar,t

PROFIT )
CORPORATION
ANNUAL REPORT

1998

Sacretary of

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERDOMAIN NET SERVICES, INC.

Mailing Addrass

4984 73RD AVENUE NORTH
FINELLAS PARK FL 33781

Princlpal Place of Business

4984 73RD AVENUE NORTH
PINELLAS PARK FL 33781

FILED
Apr 24 1998 8:00am
Secretary of State

T B

DO NQT WRITE IN THIS SPACE

BT BT B

3, Date Incorporated or Qualified
11/22/1896
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26] 50-3414261 NotAvpicams
Suite, Apt. #, elc, Suite, Apt. 4, etc. iti
P — P 5. Certificate of Stalus Desired O $8.75 aaditional
27—1 Fee Reguired
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
_ e 2B-| Trust Fund Contribution Added 1o Fees
2ip Country o Country 8. This corporation owes or has paid the current year Intangible
El 29] §E| Porsonal Property Tex due Juna 30 B ves [ No
9. Namea and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUFF, THOMAS D 81| Name
4884 73RD AVENUE NORTH 82| Stroet Address (P.O. Box Number is Nol Acceplable)
PINELLAS PARK FL 33781
83
84| City Zip Code

FL |

11, Pursuant to the provisions of Seclions 607 0507 and 607 1508, Flonida Statutes, 1he above named corporalion submits this statement for the purpose of changing its registerad
office or registered ageni, or bath, in the State of tlorida. Such change was authorized by he corporation’s board of directars. | hereby accept the appoiniment as registered
agend. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalutes.

indicatled on

Block 12 or Block 13 if changegl, or on an altactgnent with an address

—— Py | ——i

. A - LY

if «C

SIGNATURE e S
Signalure. lyped or prnled name of e __|-:1 Agent ;_v_m_mlr- It appilizanle (NOTE: Regisiered Agenl signature required when reinslating) DATE R\
42, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 12 &
TILE f C T ) e 1.1TITLE T Changs [T Addition E
HAME HUFF, THOMAS D 1.2 RAME §
seeTapbress | 4984 73RD AVENUE NORTH 1.3 STREET ADDRESS &
oTY-ST-2e PINELLAS PARK FL 33781 14 CITY-5T-2IP o
TITLE 1] [T oRETe 21701E U] Change  [J Addition |©
NAME SOMERS, BILLY D 2.2 NAME
sweetabaess | % 4984 T3RD AVENUE NORTH 23 STREET ADDRESS
CiTY-ST-2 PINELLAS PARK FL 33761 2 4CITY-5T-2P
TITLE [T ocLeie A1HILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P B 34.GITY-S1-2IP
L] DELETE 4 ATITLE [J change T[T Addition
4.2 NAME
4.3 STREFT ADDAESS
44 CITY-§1- 2P
[J DECETE 5ATILE [T Change 7 Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-1IP ' 54GITY-51-7)p
e ) DLLETE 61TILE [J change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP B4 CHTY-51- 7P
14. | hereby certify 1hat the informalion supphed with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

n this annual reporl ar supplemental annual report is rue and eccurate and that my signature shall have the same jegal efiect as if made under oath; that  am an
officar or diragior of the corpaoralion or the receiver or trustee ampowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

e Ay O P S Y T N P Vi



