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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sundrn B, ortharm Jan 24 1997 8:00am |
ANNUAL REPORT & Secretary of State 3
1997 N DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # FQ3000004786 (0)

1. Corporation Name

THE PIXEL FACTORY, INC.

Principal Place of Business Mailing Address “II"II Illl ’I’ll m"llm IIIH I|||||||||I|||| ImI |||Ib II"I I||’ Illl

P.O. BOX E1689 P.0. BOX 61689
ORLAND FL 32861-6669 ORLANDO FL 32881
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 10/20/1993 06/27/1996
2. Principal Place of Business _2a. Maling Address 4, FEI Number Applied For
121] . 26 63-1099812 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc.
we. op ' P 6. Certificate of Status Desired [ $8.75 additional
r{ﬂ ;' Fee Required
City & State | ity & State 8. Etection Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution Added to Fees
21p Country | Country B. This corporation has liability for Intangible tax under s. 199.032,
24 ;gl . 2;] ;] Florida Statutes £ ves m Wo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
JOHNSON, STAN K 81| Name
5335 VINELAND RD. 82( Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32811
83
84 City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or regislered agenl, or bath. in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famiiar with, and accepl the ohligations of, Section 607 0505, Flonda Statutes.

SIGNATURE: — 2, G4

Bgradtors TEnm i el naes ored age et and e ¢ appl cakly {NOTE: Regstered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12~
T PD [T DELETE L1 TTLE [Jchange T[] Addition
NANE LOVE,RG 12 NAME
sweersopress | 2173 NORMANDIE DR, 1.3 STREET ADDRESS
CITY- 1. 21F MONTGOMERY AL 36198-2201 14 GITY-§1-2P
THLE EV [T oELETE 21TILE [JChange [ Addition
HAME JOHNSON, STAN K 22 NAME
starer anoacss | 5335 VINELAND RD. 23 STREET ADDAESS .
CITY- 8- 2P QRLANDO FL 32814 2 4CITY-5T-21P
TITLE v [IoELETE 31TME [Jchange L] Asdition
NAME CARROLL, MICHAEL P 32 NAME
staees aoaess | 7973 CANYON LAKE CIR. 33 STREET ADDRESS
orv-si-z¢ | ORLANDO FL 32838 34. CITY-§T-7PP :
TILE 1 nreete 41TME T change 1] Aadition
NAME 4 2 NAME
STREET ADDAESS 43 STREEY ADDRESS
BiTv-$1- 217 4407512
TmE ] DELETE 51 TIILE [_I Cnange ] Acdilion
NAME 53 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-S1- 2P ' 54 Ci1Y-57- 2P
MILE | mIBETE 61TIILE [] Crange ] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
ore-stee | 64 LITY-5T-2P
14. I do hereby certi'y that the information supplied with this fling does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

informalion indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direclor of the corporalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aljachrment with an addrass.

LS e/ o /6{2/?7 WHP39 /222

SIKINATURE AMD THPE, PAINTED NAME OF 61GNNG OFFICER DR DIRECTOR Daytima Phone ¥

CR2E034 {9/96)



