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

PROFIT TR FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O Oa| N
CORPORATION . g Sandra B. Mortham t t t
ANNUAL REPORT : Soqrelary of Slate Secr ry S
1998 DIVISION OF CORPORATIONS ec e a O a e
DOCUMENT #
DOCUMEr P95000079996 (1
PIXEL GRAPHICS, INC.
2903 MFYLVEW'AVEM 2903 BAY VIEW AVENUE
TAMPA %1 TAMPA FL 33611 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Quatified
10/13/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 2 50-3343333 Not Appticabls
Suite, Apl. ¥, etc. Suite, Apt. #, elc. i ] $8.75 Aaditional
;ﬂ ;] 5. Certificate of Status Desired Cl Feo Requited
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;3-] J;} Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currant year Intangible
24 ;l 29 a0 Personal Proparty Tax due June 30, COves [dnNo
9. Nama and Address of Current Reglstsred Agent 10, Name and Address of New Regisiered Agent
1 4
CARDENAS, RALPH 81| Name
m N HABANA AVE 82| Streat Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33614
[:x]
84 City FL 85[ Zip Code

11. Pursuant o the provisions of Sections 807.0502 and 607 1508, Florida Statutes. the above-narmed corporation submits this statemont for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florikda, Such change was authorized by the corporation’s board of directors. | hereby accepl tha appoiriment as registered

agenl. | am familigs with, gnd accept ( hhgation Soction 607.0505, Florida Statutes.
(i i o <50 /55
SIGNATURE

5*9‘“'“’% o printed name of raawslc-:{ai!_nu‘cﬂ ;na’ﬁl@ﬁﬁ-ﬂa;ﬁné {NOTE: ReQslerad Agan! signalure required when resnstating} '/ DATE [
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [T eLete 11TILE Tl Change [ Addition
HAME MONSALVE, JORGE L 1.2 NAME
STREET ADDRESS [ 2003 BAY VIEW AVENUE 1.3 STREET ADDRESS
CITY-ST. 2P TAMPA FL 33611 14 CITY-§1- 2P
TITLE T BELETE 21 TNLE [ Change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST- 2P 2 4CiY-ST-2IP
HIE [T DECETE 3$TLE [T change ] Agdition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CAY-ST-2IP
TILE [J peLete LHTOLE I change T Acdilion
RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2Ip 440ITY-ST-21P
TLE [ DELETE 51TMLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CiTY-ST-2IP
e [Joecete 6.1 WIILE “[Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CNY-SI-ZP 64 CITY-ST-2IF
14. ! hereby certify that the information suppried with this filing dogs not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is True and accurate and that my signature shatl have the same legal effect as if made under oath; thal | am an
officer or director ol the corporation or the receiver or trusiog empowered 10 execute this report as required by Chapler 607, Figrida Statutes; and that my name appears in
Block 12 or Block 134t changod, an attachmoni it fn address

CR2EQ34 (10/97)



