E CORPORATION
ANNUAL REPORT

1996 tadd O GORPORA
DOCUMENT # P85000080734 (3)

1. Corporation Name

AVIN DELIVERY SERVIGES. INC.

Sandra B Mortha
Sacretary of Siate

DIVISION OF GORPORATIONS
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3 Dats corporated or Qualfied | 3a. Date of Last Hepon

10/20/1995
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