SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

y

1. Corporation Name

BANTU, INC.

'DOCUMENT # N40160 ¥

Principal Place of Business

S-DAVE-HENDERSON
2507 SIR WILLIAMS STREET
TALLAHASSEE FL 32310

Mailing Address

~H=DAVID-HENDERGON-
2507 SIR WILLIAMS STREET
TALLAHASSEE FL 32310

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90005 018 ****61.25

\lll“l !““ |Il\|§!m1 lllll%lllll L

GO O

2. Principal Place of Busi

2a. Mailing Address

3. Date Incorporated or Qualifed

ness
2] Lnda T, ,_L,Mjeysan 26] 2507 Sir Williams St.| (9/28/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For— -
2] 2507 Siv L/ g ¢t [z - - -~ 58-3030307~-— Not Applicable

i

City & State Gity & State ] ) $8.75 Additional
23\—'—“ A “C\LQSBCQ—' -{',L f 2_81 allahassee, FL. 5. Certifcate of Status Desired | Fee Required
Zi Country Zip 32310 Country 6. Election Campaign Financing $5.00 Moy Be
24] § 310 [ Lepn [ 30 Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| N g N
e | indn® Hendevgon - Peside
HARRISHEEELDER— 82| Street Address (P.0. Box Number is Not Acceptable)
785-BROBIRIDAE-DRVE— Ve S Wit ams St
—FAHAHASSEE FL-32316—— e o
' 84| City—— 85| Zip Cade
[a )] hosSee FL| | 323)~

agent. | am famyjliar with, a

11. Pursuant to the provisions of Sections 17,0502 and §17.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such cha
jli i acgept the obligations of, Section

0503, Florida Statutes.

3, the above-named corporation sUbmits this statement for the purpose of changing its registéred
nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE,

8 ma S regi agent and if applicablf. tered Agent required when rei DATE
12, yo OFFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13-
TILE DC e G pELETE 1ATME D ClChange [ Addition
NAME {-HARRIS—HEE— 1.2 MAME RN G'OOJGV\
streeT aporess| 705 BROOKRIDGE DRIVE 1SSTREETADDRESS | 4 ¢f (3 Wi & Favwr Nrivel
CITY-ST-ZP TALLAHASSEE FL . 1.4 CITY-5T-2P Tolalhassee F£1
TME DS - [T DELETE 21 TITLE M i CJChange [ Addition
NAME PHILLIPS, SAM 22 NAME
sTreeT aooress|- 2040 MISTLETOE COURT 23 STREET ADDRESS |
crv-st-zp | TALLAHASSEE FL 32311 2.4CTY-5T-2P — S e
TIME DT {TJ DELETE 31TME OChange [T Addition
NAME CARTER, MATTHEW 32 NAME
smreet aopress| 1904 MICCOSUKEE RD UNIT 6 1.3 STREET ADDRESS
CITY- §T-2P TALLAHASSEE FL 34. CITY-ST-2P
TME (] DELETE 41TME {JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST- 2P
TME (] DELETE 5.4 TITLE [JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
ME O] DELETE 61 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P B4 CITY.ST-ZP rooa

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an

officer or director of the corporation or the receiver or tiystee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
of on an attachmentAgth an address, with all other like ampow_ered. -

Block 12 or Block 13 if chang

SIGNATURE:

CR2E037 (5/99)



