FILE NOW: FILING FEE IS $61.25

NONPRQFIT . FLLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT g Secretary of State

DIVISION OF CORPORATIONS

1999

\
DOCUMENT # F95000002815

1. Corporation Name

GIFTS IN KIND AMERICA, INC.

Mailing Address

333 N. FAIRFAX ST.
ALEXANDRIA VA 22314

Principal Place of Business

333 N. FAIRFAX 8T
ALEXANDRIA va 22314

FILED )
May 17, 1999 8:00 am §
Secretary of State

05-17-1999 90100 038 ****61.25

VARG

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] [26] 05/31/1995
Suite, Apt. #, etc. Suite, Apl. #, etc. e 4. FEI Number_ Applied For,. __
22| 27 54-1282616 Not Applicable
City & Stat City & State iti
= ity & State R 5. Cerlifcate of Status Desired [ $8.75 Aaditonal
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
m IEI ;l [_:EI Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zip Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and tiia i applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE 8 |

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2 |

TILE T ~'I—_'l DELETE  §rimme . . ClChange  [JAddition | = |
“nwe | SYMON, ROBERT J. 12NAvE )

streetaooress| 16803 DALLAS PKWY 13 STREET ADDRESS il

cov-stze | DALLAS TX 75248 14 GITY-ST. 2P &

TME [ [J DELETE 21TME [JChange  []Addiion| ©

NAME CHOLMONDELEY, PAULA ) 2.2 NAME .

smreeraporess| 100 BLACKJACK RD 2.3 STREET ADDRESS '

CITy-sT-2P MT VERNON OH 43050 24CTY-§1-29 ,

TIMLE S [ DELETE 311TME [JChange [ Additien :

NAME WEINBERGER, ESQ. M 3.2 NAME

streerapress| 1150 17TH ST NW #601 33 STREET ADDRESS

CITY-ST-ZP WASHINGTON DC 20036 14.CITY-ST-2P f

TLE D [ pELETE 41TME CIChange [ Addition

NAME ANDERSON, BARRY R. 4.2NAME

sTreer aporess| 6450 VIA REAL 43 STREET ADDRESS

cmv-stze | CARPINTERIA CA 8313 44 CITY-ST-2ZP

TmE P : ' [ DELETE 5ATILE OChange [ Addition

NAVE CORRIGAN, SUSAN BINAME

streeraporess| 700 N. FAIRFAX 5.3 STREET ADDRESS

CITY-ST-ZIP ALEXANDRIA VA 22314 54 CITY-ST-ZP

TMLE D [ DELETE 8.1 TIMLE [JChange [ Addition

NAME APPLE, SUZANNE B2 NAME

street ooress| 2455 PACES FERRY RD NW 6.3 STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 30339 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ereiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
3 8 ith all other like empowered.

officer or director of.the ¢orporation or the

[ S —————

RO ———

5/16 /17 206%-886-Hi28



