FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret iry of State

DIVISION OF CORPORATIONS

1. Corporetion

Name

THE PIXEL FACTORY, INC.

DOCUMENT # FQ3000004786

Principal P ace
P.Q. BOX 61689

ORLANDO FL 32861-6869

of Business

Mailing Address

P.Q. BOX 61689

ORLANDOC FL 32861-6859

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90204 021 ***150.00

AR A AR

DO NOT WRITE IN Tk 1S SPACE

3. Date Incorporated or Qualifed
10/2(/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26 63-1099812 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, 8. iti
—| o ? 5. Certifcate of Status Desired O $ 75 Ajd.]t'onal
22 ;l Fee Required
City & State City & State 8. Electicn Campaign Financing O $5.00 t4ay Be
23] 28] Trust t und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] |—E| El l—:m Persorial Property Tax. Clves HNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
JOHNSON, STAN K
5335 VINELAND RD 82| Street Address (P.O. B Number is Not Acceplable)
ORLANDO FL 32811 &
84| city FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.050%

and 607.1508, Florida Stati tes, the apove-named curporation submils this stalement for the purpose of changing its 1egistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporiation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slignature, typed or printed ne me of registered agen' and Utie «f apphcable. ({NOTE: Registerad Agent signature req ired when reinstating) DATE
12. QFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME PD O DELETE 11TME [JChangs [ Addiion
NAME LOVE, R G 12 NAME
street anore ss| 2173 NORMANDIE DR. 1.3 STREET ADDRESS
ITY-ST-ZP MONTGOMERY AL 36198-2201 14 CITY-$T-2ZP
TITLE EV [ DELETE 21 TIMLE [IChange (] Addition
NAME JOHNSON, STAN K 22 NAME
streeT sooress| 5335 VINELAND RD. 23 STREET ADDRESS
CTY-ST-2P ORLANDO FL 32811 2. 4CITY.ST-2IP
TME v M oecee 31 TNLE ClcCheange [ Acddition
NAME CARROLL, MICHAEL P 32 NAME
sweeraonress| 7973 CANYON LAKE CiR. 3.3 STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32835 34, CITY-5T-2ZIP
TMLE [] DELETE 41 TTLE C)Change [ Addition
NAME 4.2 NAME
STREET ADDR S5 43 STREET ADDRESS
CITY-ST-2IF 4.4 CITY-ST-2IP
TMEe L) DELETE 5.1 TITLE [JChange [ Aodition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE ] DELETE 6.1 TITLE [M}Change [0 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-2IP

14. | herety certify that the informaion supplied with this filing does not qu.
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changec, or on an attach

SIGNATURE: J < -

R ST JoAMson Exee. S

aiify foor the exemption stated i1 Section 119.07(3)(i), Flonda Statutes. | further certify that the information
d accurate and that my signal ure shall have th e same legal effect as if made under oath; that | am an

d 1o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

nt with an address, with all other like empowered.

759 222

SIGNAT JRE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7%

Caytime Phone #

CR2E034 (11/98)

T T T T T m T I T e e — e




