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

I;; f) OFIT rj.fi "\
4 CORPORATION o
ANNUAL REPORT

1997
DOCUMENT # PG5000034219 (2)

1. Corporalion Name

CONTE INTERMODAL, INC.

Principal Flace of BusinGes Mailing Address “'I"II’"I ||’|| I’““I"l "II’II"I ||||"|||II|||| "IIl I'III 'm 'I”

Sandra B, Mostham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1006 EAST CREST P.0. BOX 300
WINTER GARDEN FL 34787 OCOEE FL 347610380
us us
3. Date Incorporated or Qustified | 3&, Date of Last Repon
05/02/1995 03/14/1996
2. Principal Placo of Business 2a. Malling Address 4. FEI Number Apphied For
1] | 2] 69-3314174 Not Applcanle
| Suile, Apt #. ctc, _ Sulle, Apt #, etc. ) $B.75 additional
221 271 6. Corlificate of Stalus Desired (] Fee Requited
City & State City & State 8. Eleclion Campalgn Financing $5.00 May Be
}?l 33—1 Trust Fund Contribution il Added to Feos
Zip Country _p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] [25] 20) 30] Florida Statules ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageni
ASMA, WILLIAM N. 81| Name
% WILLIAM N. ASMA' PA. 82| Street Address (P.O. Box Number is Not Acceptable)
886 SOUTH DILLARD STREET
WINTER GARDEN FL 34787 83
’ 84| City FL 85| Zip Code

[T, Parsuant 10 he provisions of Sections 607 D602 and 607, 1508, Flonda Stetules, the above-named corporalion submits this statermsn for the pUrpse of Changing its ragisiered
office or registered agent, or both, in the State of Florida Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoinimsent as registered
> agem. | am familar with, and accept thi: ohligations of, Section 607.0505. Fiorida Statutes. .

SIGNATURE _ . . .
Sigrature, typed or prelps rame of registored agent and titke | applicable. (NOTE: Rapisterad Agant sighature required when rensteting) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T OELETE 11TILE T Crage LY Additon
HAME CONTE, RALPH 1.2 NAME
sireer anoness | 1086 EAST CREST 1.3 STREET ADDRESS
CITY-51-21F WINTER GARDEN FL 1.4 GITY ST 2IP
I DST [ DELETE 21TITLE L) change .| Addition
NAME CONTE, GAIL 22 NAME
staret anceess | 1036 EAST CREST 2.3 STREET ADDRESS
ony sz | WINTER GARDEN FL 2 40ITY-S1-2p :
TILE [T bELETE S1TILE () Change  [_J Adaition
NAME 3.2 NAME
STREET ADDFESS 3.3 STAEET ADDRESS
GITY- ST 2P 34 CITY-ST-2Ip
e [J erese 41 TMLE [Jchange [ Addition
NAME 4 2NAME
STREFT ADDRESS 43 STREEY ADDRESS
CRY-S1-2P 44 CITY-5T-2P
TinE ] DECETE STILE [JCrange  I..] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-SI-IfP 8.4 CITY-5T- 2P
HILE | 6.1 TITLE [ Change [T 'Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GITY-5T- 2IF 6.4 CITY-57- 2P
14, | do hereby certity thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X1), Flofidda Statutes. | further certity that the

inforrnation 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 macie under path; that
| am an ofhcer or director af the corporation o the receiver or trustes empowared to executs this report as required by Chapier 807, Flatida Stalutes; and that my name
appears in Block 12 or Blggg 13 it changed, or on an attachment with an address.

SIGNATURE: ilpigt 11111 BB, e ﬂél/?] Cet01) 650-1995

SIGNATURE ARD TYPED OR PRINTED NAME OF SiGNING OFFIGER DR DIRECTOR Daytime Phane #

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



